11™ CONFERENCE OF ASEAN MINISTERS
RESPONSIBLE FOR INFORMATION
(AMRI)

28 FEBRUARY TO 1 MARCH 2012
KUALA LUMPUR, MALAYSIA

REGISTRATION FORM

1. DETAILS OF PARTICIPANT

Country

Title

(Mr./Ms./Mrs/Dr.)

Full name as appears
in passport (Block
Letter)

Preferred Name on
Tag

Designation

Organisation

Photograph

Address

Phone/Mobile No.:

Fax No.:

E-mail Address:

Passport No.:

Expiry Date :

Attending as:

L] Minister [ ] Senior Official ] Delegate
(SOM)

[_] Observer [] Personal Security [ ] Others

Officer (please specify):

Special Dietary
Requirement:

[] vegetarian [ ] Non-Vegetarian [ ] Others

(please specify):




Accompanying Person .
(if any): Title (Mr./Ms./Mrs/Dr.)
Name
Relationship
Passport No.
Expiry Date
Please indicate ‘batik’ XXL XL L M
shirt size (for Minister
(AMRI) and Senior
Official (SOMRI)
only)

2. TRAVEL DETAILS

Note: Please ensure that you complete this section in order for the local secretariat to arrange airport transfers.

Arrival Departure
Date (dd/mm): Date (dd/mm):
Time: Time:
Flight No.: Flight No.:
ETA: ETD:

3. ACCOMMODATION

Please indicate preferred room type:

THE ROYALE CHULAN

5, Jalan Conlay

50450 Kuala Lumpur

Malaysia

Phone: (+60 3) 2688 9688 Fax: (+60 3) 2688 9788 Toll Free : 1 300 88 9688
E-mail: enquiry@theroyalechulan.com.my

Website: www.theroyalechulan.com.my

Room Types & Rates:

Room Types Room Rates
Superior O Single / Double — (RM390.00++/ USD 130.00++) with 2 breakfast
Deluxe Room | Single / Double — (RM450.00++/ USD 150.00++) with 2 breakfast
Premier Room |O Single / Double — (RM500.00++/ USD165.00++) with 2 breakfast
Royale Club O Single / Double — (RM600.00++/ USD 200.00++) with 2 breakfast
Executive Suite |O  Single / Double — (RM800.00++/ USD 265.00++) with 2 breakfast
Premier Suite QO Single / Double — (RM1000.00++/USD330.00++) with 2 breakfast

*The above rates are subject to 10% service charge and 6% government tax. All the
above rates are inclusive of buffet breakfast.

*Rates are subject to confirmation by hotel




*If sharing room, please indicate his/her name

[ ]smoking [ Non Smoking

Date Check-in: Date Check-out:

Name on Credit Card

Credit Card No.: Expiry Date:

Type of Credit Card:
[] amex [Jwvisa [] MASTERCARD [] Others
(please specify):

OR please indicate if you wish to make your own hotel arrangements:

L] Yes, we will make and pay for our own hotel arrangements.

4. ACKNOWLEDGEMENT

| hereby certify that the above information is true and correct.

Signature of participant

Date:

Please fax and/or email completed Registration Form before 15" February 2012 to:

National Secretariat for ASEAN-COCI Malaysia

International Division,

Ministry of Information, Communication and Culture Malaysia,
31* Floor, MICC Complex,

Lot 4G9, Persiaran Perdana, Precint 4,

62100 Putrajaya

Malaysia

Phone: (+60 3) 8911 5000 / 5635/ 5636 / 5656 / 5701

Fax: (+60 3) 8911 5700

E-mail: amri2012@kpkk.gov.my




