o
Good utism Practice
Developing a Curriculum for Life
29-31 January 2009 (8am to Spm)

Every Nation Leader Institute
32" Street cor. University Parkway, Bonifacio Global City

REGISTRATION FORM
PARTICIPANT’S PERSONAL INFORMATION

Title: QProf QDr OMr OMrs OMs
Gender: OMale QFemale  Profile: QParent QProfessional
QOthers, specify

NAME:

Surname First M.I.

Insiifufion/Organizciion:
Mailing Address:

Tel. No. (Res): Cellphone No.:
Tel. No. (Ofc): Email Address:
Transaction
No.:
Branch:

Date: ]

REGISTRATION FEES

Foreign Participants  Local Participants

Early Bird Fee a$ 200.00 QPhp 5,000

Regular Fee Q$ 300.00 QPhp 6,000

Note:

1. Registration Fees cover seminar-conference fees, conference kit, meals for 3 days (lunch and 2 snacks per day).
2. Early bird promo ends on January 7, 2009. (now extended up to Jan 15)

3. Cancellation Policy:

From registration to December 30, 2008: 50% refund
After January 7, 2009: NO REFUND
Please make check payable to: CARD, Phils. - PAFI
You may deposit your payments to: CARD, Phils. — PAFI
Bank of Commerce, Sucat Branch - Current Account No.: 099-00000615-3
BPI Dr. A. Santos Ave. Branch, Pque - Current Account No.: 8241-0005-25

il

Note: You may also deposit in all other branches of these two banks. Please submit through fax, mail or email, the filled-up
attached registration form together with a validated deposit slip as proof of bank payment. Official receipts and
conference kits can be claimed upon presentation of pre-registration form and deposit slip.

For HOTEL ACCOMODATIONS, please contact our secretariat for arrangements.
[e)

Good f iutism Practice Secretariat

c/o Center for Autism and Related Disorders, Phils. - PAFI
A 898 Palace Rd., BF Homes, Las Pifias City 1740 Philippines
Telefax No.: (632) 820-8719
Cellphone Nos.: Angie (Globe): 0906-354-8979
Desy (Globe): 0927-258-0741 * Lon (Smart): 0908-342-2003
Miloy (PLDT): (632)-515-4236 * Becky (Sun): 0923-8103287
Email: goodautismpractice@yahoo.com or info@cardphils.org
Website: www.cardphils.org




