
 
 

PRINCIPAL PARTICIPANT�S INFORMATION 

Full Name : 

New I/C No. :           

Account No :           

Rank :           

GSM :           

Branch :           

Email Address :           

Telephone  H/P :        Office No. :     

Meals :  Vegetarian                Non-Vegetarian   

T-Shirt Size : S M L XL XXL XXXL     

 
 

       
Mailing Address  : 

        

          

REGISTRATION FOR SPOUSE & CHILDREN 

  Name    New I/C No.   Meals  T-Shirt 

Spouse :         

Child (1) :         

Child (2) :         

Child (3) :         

            

ROOM PARTNER 

Full Name :         

New I/C No. :         

          

PAYMENT MODES  

  Direct bank-in to GELFAAM�s  Maybank A/C No.:5143 4722 8897 (fax copy of bank-in slip ) to  
     03-9200 6400 

 Payment by cheque in favour of  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   

 Credit Card  (kindly complete below information) 

Type of Card :  VISA    MASTER  Issuing Bank :_____________________ 

Card Holder 
Name  : 

 
       

Credit Card No. :     -     -     -          

Expiry Date :   /                      

CVV Number : we will call you for the (3 digit CVV number) to effect the transaction via credit card 
 
 
 
 
 

28TH NATIONAL TAMIL SALES SEMINAR 2013 

JAKARTA & BANDUNG � RM 2,488.00 6 Days 5 Nights 
AUG 2013 

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

Tel: 603-92006300 Fax: 603-92006400 
E-mail: gelfaam@gelfaam.com / website: www.gelfaam.com 

 

 

 
 

 

 
 

IMPORTANT NOTICE 

(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 for transfer of their participation in the Seminar to another new person 
should be given in writing three (3) months before the date of seminar. 

(e) Strictly no cancellation is allowed, However, transfer is allowed untill 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 will be forfeited. 

(f) Full payment for the seminar package must be settled by 31st July 2013, failing which the participants 
name will be removed from the travel list. 

(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.    

 
 

AUTHORIZATION FOR COMMISSION DEDUCTION 

 
To Senior Vice President, Customer Acquisition Department, Great Eastern Life Assurance (M) Berhad, 
Kuala Lumpur. 
 

  
I hereby authorize the company to deduct the seminar fees RM__________________*** from my  
commission salary by monthly deduction for my participation in the above Seminar. 

 

CONFIRMATION  

 
I confirm that I have read and understood the terms and conditions as stipulated in GELFAAM�s 28th NTSS 
Registration Form, and I fully agree to abide it. 
 
Thank You. 
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Signature of Participant Agency A/C No. Date 
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Signature of Witness Name of Witness I/C No. of Withness 
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