CONFERENCE REGISTRATION FORM
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         THE XIV EASTERN VISAYAS REGIONAL CONFERENCE



         PICPA…………Reaching Out!



         16 – 18 September 2010         Leyte Park Resort Hotel, Tacloban City
Please complete in BLOCK LETTERS and return by fax or post to the Conference Co-Chairs:
Erwin Vincent G. Alcala/Owen M. Onida

Suite 302 3/F F. Mendoza Complex, 141 Sto. Nino St., Tacloban City

Trunkline: (053) 325 8840        Fax: (053) 325 8842        Email: picpa.ev.regionalconference@gmail.com
CONFERENCE DELEGATE

Last Name________________________ First Name______________________________ MI__________

CPA No.___________ Chapter Affiliation_______________ Region___________ Sector______________

Job Title__________________________Company/Organization_________________________________

Mailing Address________________________________________________________________________

Telephone_______________ Fax_______________ Email______________________________________

PAYMENT FORM

O       Registration Fee (Live-in)   P3,900.00

      O         Registration Fee (Live-out)   P2,800.00

O       Cash
       O 
Check



O      On-line deposit to PICPA Tacloban Account




(Payee should be PICPA


China Bank Account No. 1970770317



   Tacloban City Chapter)

Date deposited__________________




Bank Name_____________

China Bank Branch_______________




Check No.______________
         (Please fax deposit slip to (053) 325 8842)



Date__________________

ARRIVAL/DEPARTURE DETAILS
Arrival Date:__________________
Flight:__________________
Time:_____________________
Departure Date:_______________
Flight:__________________
Time:_____________________

DRESS CODE
Opening Plenary (Business Attire)
      Technical Sessions (Office Attire)
        Fellowship (Casual)

Signature of Conference Delegate:___________________________________ Date:_________________

PICPA SECRETARIAT USE
Received by_______________________________ OR No._________________ Date_________________
