Strengthening Information Society Research Capacity Alliance
Conference
[Date] & [Venue]

Conference form and checklist


	Title:
	
	First Name:
	
	Surname:
	

	Institutional Affiliation:
	

	Mailing Address:
	

	Country:
	
	Passport No.:
	

	Tel:
	[bookmark: RANGE_D11]
	Fax:
	
	Email:
	




1. MODE OF REIMBURSEMENT FOR AIRFARE, PER DIEM & GROUND TRANSPORT
Please select your preferred mode of reimbursement. 

	a) Bank draft to be mailed to preferred address after departure             
	|_|

	b) Telegraphic Transfer (TT)
	|_|


 
The following actions are required in order to facilitate the preparation of your bank draft:

	For option (a), please: 
i)   Provide original invoice and ticket during the conference.
ii)  Fax or email a scanned copy of the main page(s) of your passport, invoice and ticket to us 2 weeks in advance of your arrival.
* Please note that you will receive your bank draft via mail approximately 6-8 weeks after the event

	For option (b), please: 
i) Provide original invoice and ticket during the conference.
ii) Fax or email a scanned copy of the main page(s) of your passport, invoice and ticket to us 2 weeks in advance of your arrival.
iii) Provide TT information in (2) below in advance of your arrival: your name as of bank account, mailing address, bank’s name, bank’s SWIFT code/routing number, bank’s address (if SWIFT code not available) and bank account number.
* Please note that you will receive your TT approximately 6-8 weeks after the event.


           
	IMPORTANT: We will not be able to proceed to reimburse you should there be no original invoice provided to us. 
           
           Please send all supporting documents to sirca@ntu.edu.sg.

	
     2.  	AIRFARE REIMBURSEMENT DETAILS
            Please ensure that your travel is by the most direct and economical route, as airfare reimbursement will be made on such a basis.
 
	Bank draft:         Please state desired currency:
	

	Payee’s Name:
	

	Payee’s preferred address:
(if applicable)
	


		

	TT:                      Please state desired currency:
	     

	Payee’s Name as in bank account:
	     

	Payee’s mailing address:
	     

	
	     

	
	     

	Bank’s name:
	     

	Bank’s SWIFT code/routing no.:
	     

	Bank’s address (if SWIFT code is unavailable):
	     

	
	     

	
	     

	Payee’s Bank Account No.:
	     



		Please note that we will NOT be able to make reimbursements in the following currencies:  China RMB, Malaysian Ringgit, 			Indonesian Rupiah and Burma currencies.
3. FLIGHT DETAILS

      	 Please provide us with the following information:

	Country/Province you will be flying from:
	

	Arrival Date:
	
	Time:
	
	Flight:
	

	  Departure Date:
	
	Time:
	
	Flight:
	


            
	Please make your own way from the airport to [venue].


4. ACCOMMODATION

	We will be providing you with 2 nights of single room accommodation at [venue]. (checking-in: date; checking-out: date). 
 
Note: Any additional nights and extra charges (e.g. mini-bar, room service) will solely be at your own personal expense. Do let us know in advance so that we can see whether the booking for the additional night is possible.

Please confirm that you will be staying these nights at the [venue].

	Date |_|
	
	Date |_| 
	
	Date |_|
	







5. WELCOME DINNER

A welcome dinner for the conference will be held on [Date & Time]. The venue and time are to be confirmed. 

[bookmark: Check2]Please indicate your attendance in the following option box.  					YES |_|  	NO |_| 	


6. CONFERENCE DINNER

A gala conference dinner for the conference will be held on [day], [month] [date] at [time]. The venue and time are to be confirmed. 

Please indicate your attendance in the following option box.  					YES |_|  	NO |_| 	


7. DIETARY REQUIREMENTS 

	None
	|_|
	Vegetarian
	|_|
	No pork no lard
	|_|
	Others:
	Please state here


	

8. AUDIO VISUAL REQUIREMENTS (FOR CONFERENCE PRESENTATIONS)

	|_|
	OHP - Overhead Projector

	|_|
	MS PowerPoint + LCD Projector (max screen resolution 800x600)

	Others:
	




To ensure that logistic arrangements can be processed in time for the conference, please email this completed registration form back at least three weeks before arrival to SIRCA Secretariat.

	[bookmark: Text33]REMARKS or QUERIES
(if any)
	[bookmark: _GoBack]     

	
	     

	
	     

	
	Date: 
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