
            

Kiwanis              
33
rd
 Asia Pacific Convention 27- 29 March 2008               Unity in Diversity 

Sultan Hotel, Jakarta, Indonesia 

Kiwanis Indonesia – ASPAC Secretariat 

Jalan Panglima Polim 53, Jakarta 12160, Tel: +62-21-7397620, Hotline: +62-21-70303715, Fax: +62-21-7268266 
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CONVENTION REGISTRATION FORM 
Please send your completed form by fax to +62-21-7268266 or e-mail to registration@kiwanisindonesia.or.id ;  cc.to: secretariate@kiwanisindonesia.or.id 

I. ATTENDEE INFORMATION - Please write clearly 

District/Nation ___________________ Club Name ___________________ Position __________________ 

Last Name ________________________________________ First Name _________________________________  

Email _________________________________ Phone ______________________ Fax _ __________________  

Passport No _______________________ Validity ___________________ Nationality ____________________ 

Details of Accompanying Person 

Last Name ________________________________________ First Name ________________________________  

Flight and Hotel Information 

Arrival date :                                                       Time :  Flight No : ________     Hotel Name : 
Departure date :                                                  Time :    Flight No : ________ 

Note :  1. Please make your hotel directly to the hotel of your choice (for information, refer to “ASPAC 2008 – Hotels Around The Convention”) 

 2. Kindly indicate your hotel name in this registration form for our reference. 

II. REGISTRATION FEES / pax 
 

Participant Rate / pax Vegetarian food selection** 

KIWANIAN US$ 200.00 Yes / No 

SPOUSE  US$ 180.00 Yes / No 

Total fees due = US $  _____________________________ ** delete as necessary 

III. PAYMENT 

Note : 1. Please complete credit card details as below and fax or post form direct to Convention Secretariat. 

 2. There will be a 5% charge levied to all payments by credit card.  

A. Credit Card Payments (terms & conditions apply)        Master Card                 Visa  

Cardholders Name _____________________________________________________________________________  

Card Number                                                                                                    Expiry Date ____ / ___  /____  

Cardholders Signature _____________________________________________ Date _______________________  

B. Banks Transfer  

I (We) have remitted US $                   on                      (date) under name of                                  (transferor) to: 

Name (Benefeciary) : Yayasan Kiwanis Indonesia ASPAC IDR Account Number  : 706.30-07022.1 
Bank : Lippo Bank USD Account Number : 706.30-10099-6 
  Jakarta -  Panglima Polim   [Swift code: LIPBIDJA] 

IV. REQUEST FOR VISA RECOMMENDATION LETTER  

• Nationals of some countries need to apply VISA before traveling to Indonesia, which application will require a recommendation letter from the 
committee. For detail please refer to “ASPAC 2008 - VISA to Indonesia”  

• Information on the Indonesian Embassies / Consulates could be browsed in http://aksesdeplu.com/perwakilan_ri.htm 

            Ο Yes, I would like a recommendation letter for me to obtain a Visa 

V.  CANCELLATION AND REFUND POLICIES  

• All registration cancellations must be made in writing (e-mail is acceptable) to the Organizing Committee. 
• Cancellations post-marked received by 5th March 2008 will be refunded after deducted US $ 25/pax for administration purpose. 
• No refunds issued for cancellations post-marked after 5th March 2008. 

 


