 REGISTRATION FORM
[image: image1.bmp]INCOTERMS 2010
    Course Date
:  3rd July 2018 [Tuesday] 
    Course Time
:  8.30 am to 5.00 pm

    Venue
:    To be advised
  NOTE :
1.
KINDLY FAX OR EMAIL BACK THIS REGISTRATION FORM TO Ms A.H. Lim or Ms. Jennifer at:



Tel :  04-2290154   Fax :  04-2290153  OR  Email Address :  pffacentre@gmail.com

2.
KINDLY DUPLICATE ADDITIONAL REGISTRATION FORMS FOR MORE THAN 2 PARTICIPANTS

	Company Name & Regn No.
	

	Correspondence Address

	

	Is your Company a PFFA member?
	Yes / No

	Company contact person:
	

	Tel. No.
	

	Fax No.
	

	Email Address
	

	Authorized party (Name & position)
	

	
	

	Details of Participant No.1
	

	Name
	

	IC No
	

	Position
	

	Handphone Contact
	

	No. of Years in the Industry
	

	Email :
	

	Meals [Circle your preference]
	Vegetarian / Non-vegetarian

	
	

	Details of Participant No.2
	

	Name
	

	IC No
	

	Position
	

	Handphone Contact
	

	No. of Years in the Industry
	

	Email :
	

	Meals [Circle your preference]
	Vegetarian / Non-vegetarian

	Signature of Authorized Party & Company Stamp
	


H R D F-SBL CLAIMABLE


LET US HELP YOU TO CLAIM!








