
 

 

 

 

 

Registration Form 
 

COMPANY DETAIL 

Company Name  ___________________________________________________________________________________ 

Type of Business  __________________________________________________________________________________ 

Address  _________________________________________________________________________________________ 

Postal Code  ______________________________________________________________________________________ 

Phone  _________________________________________          Fax  _________________________________________ 

CONTACT PERSON DETAIL 

Name  _____________________________________________________________________________________________ 

Designation  ________________________________________________________________________________________ 

Phone   _______________________________ Ext.  _______           Fax  _______________________________________ 

E-mail  _________________________________________           Mobile Number  ________________________________ 

 

MARKPLUS CONFERENCE TICKET (Please check one of the following) 

Normal Rate: Rp 1,000,000/person   Rp 30,000,000/50 persons   

Rp 4,500,000/5 persons      Rp 50,000,000/100 persons   

Rp 8,000,000/10 persons    Others 
 

Rp 17,500,000/25 persons     
 

Referred by:  __________________________(name of sales person) 

 

Jakarta,          2011 

 

 

 

 

                   

( Tanda Tangan dan Nama Contact Person )              

 

Payment can be transferred to:   

PT MarkPlus Indonesia 

Bank BCA – KCP Duta Merlin, Jakarta 

Account number 308 302 8676 

Kindly send the receipt of payment to fax number 

 +62 21 5795 1103 or e-mail it to mpconference@markplusinc.com 


