REGISTRATION/RESERVATION FORM

Send by fax: (632) 8342993 or email to: philsmed@ph.inter.net

Please tick the appropriate box:
[ 11 want to_join the Business Opportunities Forum for ICT/ICT Enabled ¢
[]1 warit to exhibit at the BizOpps Product Development Clinic X
[]1 w o0 be a sponsor

Opps 07”7

/ d.’usiness Organization:
Repre ative / Delegate:

(Family Name) (First Name) (M)

Position:

Address:

Phone: Fax: Description of Product/Services: '
Email: Mobile: Website: 1

Fees and Other Details:
- Partlc:lpants registration is Php 3,000/person inclusive of meals and forum Kit. To be
mltteﬁ on or before September 05, 2006.

ited exhibit area of 2m X 2m size booth (inclusive of signage, table and 2 chairs)
al hotel rates and tour programs available. Please check our
ite: www.philsmed.com.ph

Payment Details

You can register online and pay directly to our office (see contact us) by cﬁéck made out
to Philippine Small and Medium Business Development Foundation. You can al ay
through our bank: Bank of the Philippines Islands Current Account of Phili all
and Medium Business Development Foundation No. 030-101-5801, and Phi avings
Account with Land Bank of the Philippines No. 3401-0444-68. The paye d send the
registration form together with the duplicate of the deposit slip directly to PHILMED
Foundation or to t signated co-organizers who in turn will forward it to PHILSMED
Foundation. Si




