
This workshop 

is strictly limited 

to 35 persons 

only

HOTEL INFORMATION
Sheraton Imperial, 

Kuala Lumpur, Malaysia
10-12 Scotts Road Singapore 228221

Tel: (65) 732 1234  Fax: (65) 732 1696

To qualify for the negotiated hotel room 
rate exclusively for attendees at the 
seminar, please call us at 
(65) 320 8348

To encourage team participation, we have 
special discounts for companies which 
send three or more delegates for the 
seminar.

Please call us at (65) 320 8348 for more 
details.

PAYMENT INFORMATION
Fee: Fee is nett and it includes
attendance at all sessions, luncheons, 
refreshment and a complete set of 
documentation. It does not include the 
cost of travel and accommodation.

Payment must be received before the 
seminar date.

GROUP DISCOUNTS

CANCELLATION POLICY

All cancellation of registration must be 
made to PARTNERS in writing.
If you are unable to attend...

a) 	a substitute delegate is welcomed 	
to attend in place at no additional 	
charge; please notify us as soon 	
as possible.
b)	 your registration can be credited 	
to a future event.
c)	 you will receive a full refund less 		

10% administrative charge if 		
cancellation is received in writing 	

more than two weeks before the 		
seminar.

d)	 you will receive an 80% refund 		
of the registration fee if cancellation 	

is received in writing within 7 - 14 	
days before the seminar.

By Telephone	 : (65) 320 8348		             By Fax: (65) 583 7106
By Email 	 : partners@asiaone.com	

  enquiries@partners-conference.com
By Mail	 : Partners Conference & Event Management,	

  Singapore Post Centre P.O. Box 588, Singapore 914020

YES! Please register me / us for the 
Positioning for Brand Success
28 - 29 January  2002 ¥ Sheraton Imperial, Kuala Lumpur, Malaysia
2-Day Seminar Ð S$1,495 nett

Delegate 1

Name:

Job Title:
Email:

Organisation:

Address:
Post Code: Country:

Tel: Fax:

Main Business / Activity:

Email:

Delegate 1 Special dietary requirements, please specify (if any)
Name:
Job Title:

Email:

Delegate 2 Special dietary requirements, please specify (if any)
Name:
Job Title:

Email:

Delegate 3 Special dietary requirements, please specify (if any)
Name:
Job Title:

Approving Manager

24-25 January 2002,
The West in Hote l ,  S ingapore

METHODS OF PAYMENT
Please tick        the relevant box to indicate your method of payment:

Bank Transfer should be made to
Account Name:	 Partners Conference and Event Management
Account Number:	 801-003-203-001
Pay to:      	 Bank of Singapore (Swift code: OCBCSGSG or Telex Code: 21209)
Branch:	 Finixis.com
Important: Please indicate name(s) of delgate(s) and event quote MA180

Cheque

Please make your crossed cheque payable to Partners Conference and EvenT Management
Please mail your cheque and registration form (including mailing label) to
Partners Conference and Event Management, Singapore Post Centre, P.O. Box 588, Singapore 914020

Balanced Scorecard
     Public Sectorin the




