For Office Use Only

SYNERGIZE Towards a NEW ERA

Date : 16-18 MAY 2012 Venue: GICC, Genting Highlands

¢ \GELFAAM Annual Convention 2012

3D/ 2N Twin Sharing Package RM468 Only

(Package includes convention fees, 2 nights Accommodation, 2 Breakfasts, 2 Tea Breaks, 1 Lunch, 1 Dinner & 1 Gala Dinner)

Type of Registration

O Twin Sharing — RM468 O Single Occupancy — RM568 0 No Accommodation - RM 350

*Please indicate your Roommate

O Group Booking (Leader

*Please provide name list and indicate the Roommate

(Group Booking 10 + 1 free , Terms & Conditions Apply, refer www.gelfaam.com for T & C details)

Personal / Group Leader Details

Name as per NRIC
(in BLOCK LETTERS)

NRIC No : | ‘ Agent A/C: ‘ ‘
Rank : | ‘ GSM ‘ ‘
Address

Tel No (OFF) | | (HP) | | (Res) : | |
Fax No : ‘ l E-mail : ‘ ‘
Meal: [ vegetarian O Non-Vegetarian Referred by (Branch) : ‘

Choice of Roommate :
Name (Gender) / NRIC

*

Terms & Condition GELFAAM reserves the right to assign roommate accordingly if there is no indication for roommate of your choice.
Convention Fee received is non-refundable but transferable. If you are unable to attend, you may nominate a replacement.

If no payment is received by 31/03/2012 you registration is automatically cancelled.

*

*

Payment Advice

O Cheque No. payable to “GELFAAM”

O Cash

O Direct Bank-in to GELFAAM’s Maybank A/C No.5143 4722 8897.
(Please fax the bank in slip with your particulars to 03-92006400 for verification and record purposes)

O Credit Card

Please charge to my credit card: Card Holder Signature:

Type of card (| Visa (I Master ISSUING BaNK: .. ovuiiet ittt e e e e e e e e

Card Holder Name

Tt ___ ExpiryDate:

Credit Card Number

*** We will call you for the security code (3 digit CVV number) to effect the transaction via credit card.

\

O Authorization for commission deduction. (Please complete the following “AUTHORIZATION FOR DEDUCTION” part)

AUTHORIZATION FOR DEDUCTION (Only Available for Registration before 15 March 2012**)
**Maximum 3 Deductions if submitted by 15/01/12, 2 Deductions if by 15/02/12, 1 Deduction if by 15/03/12

I hereby confirm that | have read and
understood the terms and conditions of
| hereby authorize the organizing committee to arrange to deduct and to receive from Great Eastern the convention package.

Life Assurance (Malaysia) Berhad all due relating to my participation in the Convention / Seminar.

Signature of Participant:

Agency A/C NO. ..o

Signature Date: .......... T Lo

Great Eastern Life Field Force and Agents Association, Malaysia
A-3A-6, Level 6, Menara Uncang Emas, 85 Jalan Loke Yew, 55200 Kuala Lumpur, Malaysia.

Tel : 03-9200 6300 Fax : 03-9200 6400 website : www.gelfaam.com Email : gelfaam@gelfaam.com



http://www.gelfaam.com/

