
  7th International Cost Engineering Council World Congress   

   
14th Pacific Association of Quantity Surveyors Congress 

   

23 – 27 July 2010, Resorts World Sentosa 

www.icec2010.com.sg / www.paqs2010.com.sg 

 

REGISTRATION FORM登记表 
 

Conference Secretariat  

17 Jalan Mesin, #04-01 Lee Hwa Industrial Building, Singapore 368816 
Tel: (65) 6339 8687 Fax: (65) 6339 9536 Email: paqs_icec@sisv.org.sg  
 

Please print or type all information.  Separate forms must be used for each delegate.  Please print clearly. 

 

 
   (Please tick accordingly) 

REGISTRATION DETAILS 

 

DELEGATE     

 Prof  A/Prof  Dr  Mr  Ms  Other  _______________________________ 
 
First Name _____________________________________  Last Name ______________________________________ 
 
Preferred Name for Name Badge_____________________________________________________________________ 
 
Institution/Organisation ___________________________________________________________________________ 
 
Mailing Address ___________________________________________________________________________________ 
 
____________________________________________________________________   Postal Code (       ) 
 
Country ________________________________________________________________________________________  
   
 
Tel ___________________________________________ Fax _____________________________________________ 
     
Email ___________________________________________________________________________________________ 

(Must provide for confirmation purposes) 
 

ACCOMPANYING PERSON 
 
First Name _____________________________________ Last Name_______________________________________ 
 
Preferred Name for Name Badge____________________________________________________________________  
 

 
Section A 
 

REGISTRATION FEE FOR DELEGATE (in Singapore Dollars) 

     

Category Registration Fee 

Foreign Delegates  S$900.00 

Day Registration  S$450.00 

Student Delegates (applies to full-time undergraduate)  S$100.00 

Accompanying Person   S$450.00 

 

mailto:paqs_icec@sisv.org.sg
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Registration Entitlements 
Foreign Delegates All congress documentation and attendance at all sessions from 26-27 July 2010 
   Lunch and Coffee / Tea Breaks (where applicable) 
   Opening and Closing Ceremonies 
   Welcome Dinner on 24 July 2010 
   Speciality Dinner on 26 July 2010 
   Farewell Dinner on 27 July 2010 
 
Day Registration  All congress documentation and attendance at all sessions for the day 
   Lunch and Coffee / Tea Breaks for the day 
  
Student Delegates All congress documentation and attendance at all sessions from 26-27 July 2010 
   Lunch and Coffee / Tea Breaks (where applicable) 
   Opening and Closing Ceremonies 

  
Accompanying Person One Pass to accompanying person’s tour 

One Invitation to Specialty Dinner on 26 July 2010 and Farewell Dinner on 27 July 2010. 
The accompanying person MUST travel with the delegate attending the Dinner. 

 
 
CANCELLATION AND REFUND POLICY 

Registration Fees will be refunded upon receipt of a written notice of cancellation as follows: 

 

Before 15 April 2010  50% refund 

On and After 16 April 2010 10% refund 

From 30 April 2010  No refund 

No Show   No refund 

 

 
Section B 
 

SOCIAL PROGRAMME – Purchase of Additional Tickets (in Singapore Dollars) 

 

Description Registration Fee No. of Tickets Total Amount 

Golf (Friday, 23 July 2010) S$250.00   

Welcome Dinner (Saturday, 24 July 2010) S$120.00   

Speciality Dinner (Monday, 28 July 2010) S$120.00   

Farewell Dinner (Tuesday, 27 July 2010) S$180.00   

 
Dietary Requirement   Vegetarian 

 
 
Section C 
 

TOTAL PAYMENT 

 

Description Amount 

Section A  

Section B  

TOTAL AMOUNT  
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PAYMENT MODE 
 

  Enclosed cheque no: _________________ bank: _____________ for S$ __________ being 

payment of registration fee. Cheque should be made payable to: “______________”. 

  Payment via Telegraphic Transfer (All bank charges will be borne by the delegate.  In the event, if 

there is a shortfall of payment received, the secretariat will collect the balance payment.) 

   
  Name of bank: _______________________________________________________________________ 

  Amount Paying: ______________________________________________________________________ 

  Issuing Bank: _________________________________________________________________________ 

  Transaction Number: __________________________________________________________________ 

  Total Remittance: ____________________________________________________________________ 

  Conference bank details as follows: 

  Account Name : SISV - PAQS/ICEC A/C 
Bank Account No : 003-911849-0 
Bank Code : 7171 
Name of Bank : DBS  
    Blk 513 Upper Cross Street Hong Lim Complex #01-51 
    Singapore 050531 
 

  Payment via Credit Card (Payment by credit card is subject to 3% administrative fees)  

   Visa                               MasterCard       American Express 

   

  Credit Card Number ____________________________________________________________________ 

Name of Cardholder: ___________________________________________________________________ 

Amount Paid in Singapore dollars via credit card S$ _________________________________________ 

 Expiry date ________________________ Month _____________________________________________ 

 Cardholder’s signature __________________________________________________________________   

 

Orient Explorer (S) Pte Ltd acts on behalf of the 7th International Cost Engineering Council World 

Congress and 14th Pacific Association of Quantity Surveyors Congress.  

 
 

Registration Form submitted by ___________________________________________________________________ 

 

Date _____________________________________ Signature __________________________________________ 

 

 


