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Type of Registration 
 

 Twin Sharing   Single Occupancy   Child with Bed  
 

      * Please indicate your Roommate  
 Child without Bed   Infant 

  *  12 years old  >  2 years old *  2 years old > 0 months 
 

Principal Participant’s Details 
 

Name as per NRIC 

(in BLOCK LETTERS) 
:   

   

NRIC No :  Agent A/C:   
    

Rank :  GSM     :   
     

Mailing Address :  

   

   Branch :  

 

Tel No (H/P) :  Passport No. :  Passport Expire Date : 
            -        - 

         

Fax No :  

 

E-mail :    

 

Meal :  Vegetarian  Non-Vegetarian T-Shirt Size :  S  M  L         XL  XXL           XXXL         

 

Choice of Roommate : 

Name (Gender) / NRIC 

   

 

 

Registration for Spouse 
 

Spouse Name as per NRIC 

(in BLOCK LETTERS) 
: 

      

        

Spouse Agent A/C 

(if spouse is GELM agent) 
: 

   Rank  

(if spouse is GELM agent) 
:   

        

NRIC No : 
 

Passport No. : 
 Passport Expire Date : 

            -        - 
 

Meal :  Vegetarian  Non-Vegetarian T-Shirt Size :  S  M  L         XL  XXL           XXXL         
 

Choice of Roommate : 

Name (Gender) / NRIC 

   

 

 
 

Registration for Child / Parents 
 

Child / Parents Name as per NRIC 

(in BLOCK LETTERS) 
: 

  Twin Sharing 

 Infant 

 Child with bed 

 Child without bed 
         

NRIC No :  Passport No. :  Passport Expire Date : 
            -        - 

 

Meal :  Vegetarian  Non-Vegetarian T-Shirt Size :  S  M  L         XL  XXL           XXXL         

 

Choice of Roommate : 

Name (Gender) / NRIC 

   

 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Child / Parents Name as per NRIC 

(in BLOCK LETTERS) 
: 

  Twin Sharing 

 Infant 

 Child with bed 

 Child without bed 
         

NRIC No :  Passport No. :  Passport Expire Date : 
            -        - 

 

Meal :  Vegetarian  Non-Vegetarian T-Shirt Size :  S  M  L         XL  XXL           XXXL         
 

Choice of Roommate : 

Name (Gender) / NRIC 

   

 

Early Bird Early Bird 
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Payment Advice 
 

    Cash                                               

 

    Cheque No.                payable to “GELFAAM”  

 Mail or courier your cheque to GELFAAM National Secretariat at  

 A-3A-6, Level 6, Menara Uncang Emas, 85, Jalan Loke Yew, 55200 Kuala Lumpur. Attn: Ms Miza 
 

    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 
 

   Credit Card           

 

 Please charge to my credit card:  (2.16% of Bank Charge bear by participant)              
 

 Type of card                  Visa               Master          Issuing Bank: …………………...........................................  
 

 Card Holder Name      ……………………………………………………….………………………….                    

 

 Credit Card Number   __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  Expiry Date : __ __ / __ ___ 
  

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

 

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

 

 

 

 

 

 

 

 
 

 

Terms & Conditions 
 

(a) All expenses of personal nature including medical expenses to be borne by participants. 
 

(b) Any changes with regard to room partner/s should be given in writing by the participant concerned three (3) months before the date of seminar. 
 

(c) Meals, whether Vegetarian or Non-Vegetarian should be indicated in the Registration Form, failing which the participant is deemed a Non-

Vegetarian. Any subsequent changes should be given in writing three (3) months before the date of seminar. 
 

(d) Any request by participants to transfer their participation in the Seminar to another new person (non-participant) should be given in writing two (2) 

months before the date of seminar. 
 

(e) Strictly no cancellation with refund is allowed. HOWEVER, transfer of participation is allowed until two (2) months prior to the date of seminar. 

Should the participant decide to cancel in the last sixty (60) days prior to the departure date, ALL PAYMENTS MADE WILL BE FORFEITED. 
 

(f) At least 50% PAYMENT for the seminar package must be settled three (3) months before the seminar date and FULL PAYMENT must 

be settled one (1) month before the seminar date, failing which the participation of a person will not be confirmed. 
 

(g) In the event of cancellation or postponement of the seminar, all payments collected shall be kept for replacement destination. The organising 

committee reserves the right for any changes, in the event of any unforeseen and/or unavoidable circumstances. 
 

(h) GELFAAM and/or the organising committee should not be held responsible by any party for any kind of injury, including fatal injury or disability 

sustained by the participant during the duration of the trip. 
 

(i) The decision to join the trip is being made by the participant on his/her own accord. GELFAAM and/or the organising committees are not liable 

for any indemnity in whatsoever nature pertaining to the trip.    
 

(j) NTSS is only opened to GELFAAM Members and their parents/spouses/dependents. 
 

(k) GELM or GETB agents who are not members of GELFAAM will be charged 20% more. 
 

(l) Fees is included 6% GST Charges. 

 

Signature of Principal Participant 
 

 

 

 

I hereby confirm that I have read and understood the terms and conditions as stipulated in the GELFAAM’s 31st National Tamil Sales 

Seminar 2016 Registration Form, and I fully agree to abide it. 

 

 
 

............................................................ ……………………..………. …………………….. 
 Signature of Principal Participant Agent Account No.               Date 

AUTHORIZATION FOR DEDUCTION  

I hereby authorize the organizing committee to arrange to deduct and to receive from Great Eastern Life Assurance (Malaysia) Berhad all due relating to 

my/spouse/child/parents participation in the 31st National Tamil Sales Seminar 2016. 

 

 

 

 

         

Signature.............................................................................                         Agency A/C No. ..........................................         Date: ..................................... 

Card Holder Signature: 
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