[image: image1.jpg]I e

RECY N 26
SSEAYP International General Assembly
LANGKAWI-MALAYSIA




REGISTRATION FORM

“Touch of Nature”
· Please submit this form to the SSEAYP Alumni Association of your country.
	PERSONAL INFORMATION

	1
	Name
(As shown in passport)
	     

	2
	Nationality
	
      Other, please specify: 

	3
	Passport Details
(Please attach your passport copy.)
	Passport Number:      
Expiry Date (dd/month/yyyy):      

 FORMTEXT 
       
Type:  Official Ordinary     

	4
	Gender
	 Male Female     

	5
	Date of Birth
(dd/month/yyyy)
	     

 FORMTEXT 
            
	Age
(as of April 25, 2014)
	      years old

	6
	SSEAYP Experience
	      Ex-PY of SSEAYP (Year: )
      Ex-NL of SSEAYP (Year: )
      Ex-Facilitator of SSEAYP (Year: )
      Spouse of Ex-PY/NL/Facilitator of SSEAYP (Name: )
      Parent of Ex-PY/NL/Facilitator of SSEAYP (Name: )
      Child of Ex-PY/NL/Facilitator of SSEAYP (Name: )
      Sibling of Ex-PY/NL/Facilitator of SSEAYP (Name: )
 Host Parent of SSEAYP or their family member who lives together

	7
	Position in Alumni Association
	     

	8
	Contact Details
	Home Address:      
Phone Number (with country code):      
Mobile Phone Number (with country code):      
Email:      

	9
	Occupation
	
      Other, please specify: 

	10
	Religion
	
      Other, please specify: 

	11
	Food Restrictions / Allergies
	     

	12
	Prescription Drugs
	     

	13
	Emergency Contact
	Name:      
Relationship:      
Phone Number (with country code):      
Mobile Phone Number (with country code):      
Email:      


	REGISTRATION FEE

	1
	Type
	 Twin/Triple Sharing: 
USD 260

 Single Occupancy Room:
USD 260 (surcharge USD30/night)

 Children (4-13 years old):
USD 120

 Children (below 4 years old):  
No Charge

 Social Contribution Activity:  
USD 95

	2
	Name and Country of Preferred Roommate
	     

	3
	Social Contribution Activity
(April 23-25, 2012)
	 I will join Social Contribution Activity (April 23-25).
(Participation Fee: approx. USD 95)
 I will NOT join Social Contribution Activity.

	< CANCELLATION POLICY >

Before March 31, 2014: 

No Charge
From April 1 to April 8, 2014: 
Half Participation Fee
On or after April 19, 2014: 
Full Participation Fee



	< EXPENSES PERTAINING TO ACCIDENTS, ETC. >

SIGA Organizing Committee will not be liable for expenses for medical treatment.  Each person shall be responsible for arranging his/her own travel, medical and accident insurance, etc.


	TRAVEL INFORMATION

	
	Arrival
	Departure

	Airport
	 Langkawi International Airport
 Langkawi Ferry Terminal
	 Langkawi International Airport

 Langkawi Ferry Terminal

	Flight Number
	     
	     

	Date
(dd/month/yyyy)
	     

 FORMTEXT 
      April, 2014
	     

 FORMTEXT 
       2014

	Estimated Time of Arrival / Departure (Local Time)
	      :      
	      :      

	< IMPORTANT INFORMATION >

Those who arrive earlier or extend their stay should arrange transportation between the nearest airport/station and the venue on their own.

	If you arrive in Langkawi earlier or extend your stay on your own, please provide dates of your arrival/departure.
Date of Arrival in Langkawi:       

 FORMTEXT 
      April, 2014
Accommodation before/after SIGA:       
Date of Departure from Langkawi:       

 FORMTEXT 
       2014


