
 

 

 

报名表格 
Registration 

Form 

成都 7 天 6 夜国际养老服务业博览会考察团 

7-Days-6-Nights Visit Chengdu Elderly 

Service Expo  
 

(A)  参加者资料 Participant’s Details 

姓名 Name : (En) (Ch) 

    

职称 Designation (Chamber) :   

公司名称 Name of Company :   

职称 Designation (Company) :   

地址 Address :   

    

电话 Tel : 传真 Fax : 

电邮 Email : 手提 Mobile No. 

 

: 

 

素食 Vegetarian : Yes / No 
 

(B) 参加费用 Participation Fee 
 

配套 
Package 

A 

单人房 
Single Room 

(RM4500/pax) 

B 

双人房 
Twin-Sharing Room 

(RM3500/pax) 

配套包括 
Package Includes 

 7天6夜的酒店住宿 

 当地的交通安排（巴士和导游）除 31/5 及 1/6 

 膳食（6 x 早餐、4 x 午餐、5 x 晚餐） 

 导游费 

 参加金芙蓉论坛2天 

 交流晚宴 

 入门票(乐山和峨眉山) 

 7-days-6-nights’ accommodation 

 Local Transport Arrangement (bus and tour guide), excluded 
31 May and 1 June 

 Meals (6 x breakfast, 4 x lunch, 5 x dinner) 

 Tour Guide Fees x 4 days 

 Seminar x 2 days 

 Interaction Dinner 

 Entrance fee for Leshan and Emei Mountain 



 

 

Excluded : 

 Air Asia Ticket 

28 May D7326 (1800-2240) 

3 June  D7327  (2355-0425) 

 Tips 

 Personal Insurance Fee 

 Payment for service provided on personal basis 

 Cost for services which is not mentioned in “Inclusions” 

 Personal expenses on items such as Laundry, Soft & Hard 

Drinks, Bottle Water, Incidentals, Porterage, and Bell-Boy 

charges, Tips etc. 

请打勾选项（/） 
Please Select (/) 

  

 

备注 REMARKS: 

1. 参加费用不包括往返航班安排，参加者须自行安排往返交通。 

Participants are required to make their own flight arrangement as the participation 
 fee does not include the flight arrangement. 

2. 参加人数仅限20位。名额有限，请尽早报名，先到先得，直到满额为止。 

 The seats are limited to 2 0 pax only. Registration is based on first-come-first- 
 served basis. 
 

3. 参加费用连同报名表格需一次交付，款项须以支票或网上支付方式，汇至以下银行户头： 

 Please submit your payment together with the registration form. The payment should be made 
to 

Bank CIMB Bank 

Account Number 800-346-1632 

Account Name Klang Chinese Chamber of Commerce and Industry 

 

签名                                                      日期 

Signature      :_____________________ Date : ___________________________ 
 

                    姓名                                                      职称 

                     Name           :_____________________ Designation : _____________________  
 

请填具表格，并将付款收据，于 2024年4月28日（星期日）前, 电邮致巴生中总秘书处：klang.ccci@gmail.com 

Please email the duly-completed Registration Form together with the Payment Slip to KCCCI Secretariat before  

28 April 2024 (Sunday) by email: klang.ccci@gmail.com 


