10 ANNUAL

TZMI Congress Registration Form T Z M I

November 7 -9 InterContinental Hotel Hong Kong
Email: secretariat@tzmicongress.com
Phone: +852 3468 7175 Fax: +852 3468 7179 HONG KONG

0,}>< Complete this fillable PDF Form using Adobe Reader and return by email to secretariat@tzmicongress.com

If completing by hand please scan the completed form and return by email or fax to +852 3468 7179

REGISTRATION INFORMATION

ORGANISATION NAME (PLEASE PRINT)

ADDRESS
SUBURB STATE POST / ZIP CODE COUNTRY
BOOKING CONTACT NAME PHONE EMAIL

Register more than 4 delegates and receive a complimentary 5th registration and a further 10% off each additional registration

DELEGATE INFORMATION

Please provide details for each delegate on separate lines below. If any delegates have special dietary or other requirements please notify us by
email or phone.

NO. FULL NAME (INSERT TBA IF UNSURE) POSITION EMAIL EARLY BIRD / REGULAR PRICE
1 $1,800( ] 1,995[ |
2 $1,800( ] 1,995 |
3 $1,800[ ] 1,995[ ]
4 $1,800( ] 1,995[ |
5
6 $1,620( ] 1,800[ |
. $1,620( ] 1,800[ |
. $1,620[ ] 1,800 ]

Early Bird discount ends August 3,2016 Total (USD) $ 0

PAYMENT DETAILS

[] Electronic Funds Transfer [_] Credit Card Credit Card Details - Please charge this credit card for this registration

I:I Please Invoice me [Jvisa [ Mastercard
FULL NAME AS ON CARD
Purchase Order No #

Please note: CARD NUMBER
Payment is required within 14 days of form submission.

EXPIRY SECURITY (CVV) CARDHOLDER'S SIGNATURE

Cancellation Policy

Should you be unable to attend the TZMI Congress 2016, a substitute delegate is welcome. All cancellation or alterations to registration must be made in writing to the Congress Secretariat, Ms
Georgina Gan, and 'no shows' that have not paid will be charged the full registration fee. All registrations will be accepted in good faith and processed as registered. Cancellation Dates: On or
before 31 August 2016 - Full refund less US$100 cancellation fee. On or before 23 September 2016 - 50% refund of registration only. 23 September 2016 onwards - No refund.
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