THE CHURCH IN
COMMUNITY TRANSFORMATION

Conference ¢ Exhibitions «+ Community Services

14 - 16 AUGUST 2009 (Friday - Sunday)
at Dream Centre

REGISTRATION

Title : Rev / Pastor / Elder / Dr / Mr / Mrs / Mdm / Ms (please underline)

Surname:

Full Name :

(IN BLOCK LETTERS)
Address :

(IN BLOCK LETTERS)

Tel: (H)

Fax:

Church Name & Address:

Postcode:

Position held in Church:

1. Payment Mode

[ ] Cash (for counter registrations only)

[ 1Bankin fo : Public Bank 3145942303 CONFERENCE FEES
(Community Excel Services) Before 9 August 2009 After 9 August 2009
Please send us your bank-in slip

[ ] Cheque/M.O. (please add 50 sen RM30.00 RM40.00
for outstation cheques) made payable to

Community Excel Services

Note: Registration fees are transferable but non-refundable.
All registration forms must be accompanied by full payment.

Please send your registration form and payment to: FOR OFFICE USE ONLY

Community Excel Services Cash/Cheque/MO No:
Dream Centre, 2 Jalan 13/1, Seksyen 13 Date:

46200 Petaling Jaya, Selangor, Malaysia
Tel: 603 7958 7388 Fax: 603 7958 3787
Email: sophy.lim@ces.org.my

Collecting Person:
YOU MAY MAKE PHOTOCOPIES OF THIS FORM

Tear Here
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