
24 - 26 November 2016   @   Pearl International Hotel Kuala Lumpur

 Personal Details

  Name :  Salutation / Title :

  Organization :  Gender  :         Male Female

  Job Title :  Phone No.  (Work) :

  Postal Address  :  Fax No. :

 Mobile No. :

 Email :

 Conference Fee  (3 days package inclusive of) Early Bird Rate Normal Rate Total Amount

 * 3 Lunches  &  1 Fellowship Dinner (Now to (From 1/9/16 (RM or USD)

 * 2 Morning Teabreaks  &  2 Afternoon Teabreaks 31/8/2016) to 1/11/16)

 1)  Parents of Children with Special Needs / Parents with Disabilities RM200.00 RM250.00

 2)  Full-time Students  (provide photostated Student ID card) RM200.00 RM250.00

 3)  Non-Profit Organisations RM250.00 RM300.00

 4)  Others (Professionals/PDKs/Govt agencies/for-Profit entities) RM350.00 RM400.00

 5)  International Delegates   (in USD Dollars) USD 350 USD 400

  Group Registration  (Maximum of 4 persons per Registration Form including the above-named participant)

      Name Salutation Gender

  1)

  2)

  3)

  4)

  Optional Child-care **  (4 yrs - 12 yrs old)   :  RM 50.00 per child 
** during conference hours  /  Art & craft activities  /  Tea and lunch included 

       Name of Child Date of Birth Diagnosis Amount (RM)

 1)

 2)

 3)

  TOTAL AMOUNT PAYABLE  (Conference + Child Care (if any) ) :

  Lunch Preference          Non-vegetarian Vegetarian

  Confirmation for the Fellowship Dinner on 25/11/16  (2nd day)          Yes         No

  (No additional charges)

Special Needs Required

No. of  

Person  

(according to 

category)  

6th NATIONAL EARLY CHILDHOOD INTERVENTION CONFERENCE 

Embrace Diversity, Empower Families 

REGISTRATION FORM

Job Title Mobile No.



6th NATIONAL EARLY CHILDHOOD INTERVENTION CONFERENCE  

  Payment Method

Bank-in  Public Bank Berhad, Kajang   (Account No:  3194-8797-22 ) / (Swift Code: pbbemykl ) Cheque/Postal or Local Order

Giro / On-line  Account Name :  Persatuan Kanak-Kanak Istimewa Kajang Selangor No. : 

Amount   :      
           Cheque /  Payable to :  Persatuan Kanak-Kanak Istimewa Kajang Selangor
           Postal Order  Cheque / Postal Order / Local Order No  :  Date Received :

            Local Order  Send Form & Bank-in Slip to NECIC by : Reg Form :

 (1)   Fax to  03-8733 5012       or    Email to  necic2016@gmail.com Bank-in Slip :

 (2)  Post to Persatuan Kanak-Kanak Istimewa Kajang Selangor Receipt out :

17 Jln Seksyen 2/14, Taman Kajang Utama, 43000 Kajang, Selangor Receipt No :

  TERMS & CONDITIONS
 - No refund but a substitute is allowed.   No refund for non-attendance.

 - Your participation in this conference will only be confirmed upon receipt of the completed form and full registration fee are received.

 - To qualify for early bird registration, registration fees must be received by 31/8/2016.

 - If you have not received any registration confirmation one month after submission, please contact NECIC @ necic2016@gmail.com

 or Ms. Lai  at  03-8736 6385 

  PRIVACY STATEMENT

  USE OF PERSONAL INFORMATION

  The Conference will collect and store information you provide in this Registration Form for the purposes of enabling us to :

 - register your attendance at the Conference

 - assist with administrative and planning purposes

 - plan and develop Conference and other events in the future

 - facilitate your requirements in relation to the Conference

 The information that you provide in the Registration Form and information provided at any other time during the Conference , including and

 without limitation any feedback obtained during the Conference, will be used by the Conference to offer, provide and continue to improve its

 conferences and other services.

  PHOTOGRAPHY DISCLAIMER

  By attending the Conference you acknowledge that photographs &/or videos of you may be taken by the conference officials &/or reporters

  at any time.  Furthermore you grant the conference organizers permission to use photographs &/or video of your likeness in any type of

  media, including website and print publications, without compensation and rewards.

  The Conference may disclose some of the information that is collected in the Registration Form such as your name, organization and its 

  location and your email address to Conference sponsors and exhibitors for marketing purposes.

  The Conference will not otherwise, without your consent, use or disclose your personal information for any purpose unless it would

  reasonably be expected that such purpose is related to the offer, provision and improvement of the Conference or where such purpose is

  permitted or required by law.

  Accommodation 
 - List of hotels (within 2.5km of Conference Venue) to help you to make your own accommodation booking : 

Tel No.

03-7983 1111

03-7781 0199

03-7972 6100

03-2276 2420

03-2273 1222

03-2272 6000

03-2273 3886

03-2274 3000

03-2296 1188

03-2295 8000

 Pearl Internationl Hotel, Jalan Kelang Lama  (Conference Venue) 

 (Special Rate for participants  -   Single/Twin sharing  :  RM150+ per room per night without breakfast. 

 Please state the Hotel Code  [ NECIC231116 ] when making reservation.  Confirmation will be on first-come-first-served basis.

 Adtiya Hotel, Jalan Kelang Lama

 Valenza Hotel , Jalan Kelang Lama

 Royce Hotel, Jalan Tun Sambanthan

 Prescott Hotel KL,  Jalan Tun Sambanthan

 Sentral Hotel KL  - Jalan Tun Sambanthan

 Orion Design Hotel, Taman Seputeh

 MyHotel @ Mid Valley

  Cititel Mid Valley

 St Giles Boulevard, Mid Valley

 AptHotels @ The Scott Garden (located at Jln Kelang Lama) Check online

For Office Use
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