
Registration1-2 August, Brunei Darussalam

REGISTRATION DETAILS

Name _______________________________________________________________________________________

Occupation/Position _____________________________________________________________________________

Company/Organisation___________________________________________________________________________

Address ______________________________________________________________________________________

_____________________________________________________________________________________________

City __________________________  Post code ___________________  Country ____________________________

Phone _________________________ Fax ________________________ Mobile _____________________________

Email ___________________________________________________Website _______________________________

NATURE OF BUSINESS

___ Meat  ___ Poultry  ___ Dairy  ___ Food Processing  ___ Retail

___ Ingredients  ___ Beverages  ___ Pharmaceuticals ___ Contract Mfr ___ Packaging

___ Logistics  ___ Government  ___ NGO/Association ___ Certification  ___ Academic

___ ICT   ___ Marketing  ___ Import/Export ___ Consulting  ___ Media

Other (please state) ____________________________________________________________________________

SIZE OF ORGANISATION

___ 1-10 ___ 11-25 ___ 26-50 ___ 51-100 ___101-200 ___ 201-500  ___ 500+

IHMC 2009 REGISTRATION RATES (Please tick your chosen option)
__  Early Bird Rate (until 30th June 2009)       BND 200.00       
__  International Delegate Rate (after 30th June 2009)     BND 250.00  
__  International Returning Delegate (from 2006, 2007 & 2008)   BND 200.00          
__  International Group Rates (3 or more delegates)    BND 180.00
__  Local Delegates - Private Sectors/Associations    BND 100.00
__  Local Delegate Rate - Company under Business Incubator Program, BND   50.00
     Ministry of Industry and Primary Resources 
__  Local Delegate Rate - Student       BND   10.00                                           

PAYMENT OPTIONS (Please tick your chosen option)
__ I will pay upon arrival during the Registration session on the 1st August 2009
__ I hereby enclose a cheque for BND _________ payable to BG COLLECTION AC TUTONG
__ I have transferred the sum of BND __________to BG COLLECTION AC TUTONG
    Account Number: 001-839000-0001 at HSBC Ltd, 7 Jalan Enche Awang, Pekan Tutong, 
    Tutong TA1341, Negara Brunei Darussalam, quoting Swift Code “bnbb”.
    A copy of the transfer slip is attached.

Please send the completed form to:

Mrs Hajah Siti Maslina, The Secretariat, 4th International Halal Market Conference 2009, Entrepreneurial Development Centre, 

Ministry of Industry and Primary Resources, B19, Simpang: 32-15, Kampong Anggerek Desa, Jalan Berakas, Negara Brunei Darussalam.

Tel: +673 2333964, +673 2334172, Fax: +673 2334136, email: ihmc_2009@yahoo.com

Name _________________________________________ Signed _______________________________________

For further enquiries, please contact: Mr Effandi Bin Haji Salleh at effandisalleh@gmail.com

      OR Mrs Salama Evans at salama@imaratconsultants.com

For further details, please refer to www.bruneihalal.gov.bn OR www.bruneihalalexpo.com


