
R E G I S T R A T I O N  F O R MR E G I S T R A T I O N  F O R M
Yes! I/We will attend Asian Investors’ Corporate 
Governance Conference only

I cannot attend this event but please include me in your 
mailing list.

S$1,200REGULAR PRICE

Asian InvestorsAsian Investors’’

Corporate Corporate 

Governance Governance 

ConferenceConference

InvestorsInvestors’’ Choice Choice 

Award DinnerAward Dinner

(optional)(optional)

EARLY BIRD PRICE

(ends 15th Sept 2010)
S$900

S$300

CONFERENCE FEES

Registration

Please complete and fax this registration form to (65) 6220 6614.

Alternatively, please scan the completed form and email to 
raymi@sias.org.sg or katlee@sias.org.sg

Payment Details:

All Payment should be made in Singapore dollars

SIAS reserves the right to change conference date or location or alter the 
content and timing of the programme or the speakers without penalty. SIAS 
assumes no liability if the conference is changed, postponed, or cancelled 
due to unforeseen circumstances. 

CPE Hours (12hours) for members upon completion of conference 

(Terms & Conditions Apply)

Important Note

All intellectual property rights in all materials produced or distributed by SIAS 
in connection to this event is expressly reserved by SIAS unless otherwise 
stated. Any unauthorized duplication, publication or distribution is prohibited.

Copyright

7 Maxwell Road #05-03 MND Building Annexe B  S(069111)     | Tel: (65) 6227 2683   |  Fax: (65) 6220 6614     |  Email: admin@sias.org.sg

If you are unable to attend, a substitute participant is welcome at no extra 
charge. Please provide the name and the title of the substitute participants  
at least 8 working days prior to conference. There is no refund for 
cancellation. The Organiser reserves the right to make any amendments 
and/or changes to the programme, venue, speaker replacements and/or if 
warranted by circumstances beyond its control.

Important Notice: Payments are required with registration form and must be 
received at least 21 days prior to the conference  to guarantee your place.

Substitution/ Cancellation

Enquiry

For any enquiries, please contact SIAS at Tel: (65) 6227 2683

Ms Raymi Shankar raymi@sias.org.sg

Ms Kat Lee katlee@sias.org.sg

* Please make duplicates of this form should there be more than 3 participants registering.

By Cheque or Telegraphic Transfer

Bank : Maybank

Branch : Robinson Road
Bank Swift Code : MBBESGSG

Company : Securities Investors Association (Singapore)

Company A/C No. : 0-402-10-0002-0

Company Address : 7 Maxwell Road #05-03 MND Building Annexe B 

Singapore 069111
Telephone No. : +65 6227 2683

* Payment made by telegraphic transfer will incur a S$20 local bank charge.
Please factor this extra amount in your transfer.

Company Information

Company Name _______________________________________________

Main Business / Activity ________________________________________

Address ______________________________________________________

Postal Code ______________________ Country ____________________

Registration Details 
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Name (Dr/Mr/Ms) __________________________________________

Association Name ___________________________________

Association ID ____________________________________________

Designation _______________________________________________

Department _______________________________________________

Tel ________________________ Mobile ________________________

Email _____________________________________________________

Meal Preference:          Vegetarian               Non-Vegetarian 

Time:     9am to 5pm (Day 1)

9am to 1pm (Day 2)

Date :     4th to 5th October 2010

Venue:   Pan Pacific Singapore

Pacific Ballroom 

7 Raffles Boulevard 

Marina Square

Singapore 03959

Conference Details

Time:     7pm to 10pm

Date :     5th October 2010

Venue:   Raffles City 

Convention Centre 

Fairmont Ballroom

80 Bras Basah Road

Singapore 189560 

Award Dinner Details

Yes! I/We will attend Asian Investors’ Corporate 
Governance Conference and Investors’ Choice 
Award Dinner.
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Name (Dr/Mr/Ms) __________________________________________

Association Name ___________________________________

Association ID ____________________________________________

Designation _______________________________________________

Department _______________________________________________

Tel ________________________ Mobile ________________________

Email _____________________________________________________

Meal Preference:          Vegetarian               Non-Vegetarian 
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Name (Dr/Mr/Ms) __________________________________________

Association Name ___________________________________

Association ID ____________________________________________

Designation _______________________________________________

Department _______________________________________________

Tel ________________________ Mobile ________________________

Email _____________________________________________________

Meal Preference:          Vegetarian               Non-Vegetarian 


