
CONFERENCE & EXHIBITION
September 13 - 15, 2011
Sofi tel Philippine Plaza Manila

For more informati on please contact our Event Manager: World Expos & Concepts, Inc. (WORLDEXCO) 
Phone: (63-2) 855.8342 to 44 • Fax: (63-2) 855.8346 • E-mail: info@worldexco.com

  TYPE OF DELEGATE
(Please check one)

REGISTRATION FEES
EARLY BIRD AFTER JULY 15

[    ]  COMP Member PhP 13,000.00 PhP 15,000.00

[    ]  Non-COMP Member PhP 16,000.00 PhP 18,000.00

[    ]  Government PhP 6,000.00 PhP 6,000.00

GROUP DISCOUNT: REGISTER FOUR (4) DELEGATES SIMULTANEOUSLY AND THE 5TH DELEGATE’S REGISTRATION FEE IS WAIVED.
CONFERENCE DELEGATE REGISTRATION FORM

*FOR GROUP BOOKINGS, THE COMPANY INFORMATION OF THE FIRST DELEGATE SHALL APPLY TO ALL DELEGATES IN THE GROUP.

SPECIAL ACCOMMODATION PACKAGE at SOFITEL PHILIPPINE PLAZA MANILA

ROOM TYPE ROOM RATE (single or double)

Superior Room P 5,500.00 net per night

Luxury Room Club Sofi tel P11,135.00 net per night

Sofi tel Suite P18,553.00 net per night

1

DELEGATE’S NAME COMPANY

DESIGNATION COUNTRY

ADDRESS

PHONE FAX E-MAIL

Room Type: [   ] Superior Room   [   ] Luxury Room Club Sofi tel    [   ] Sofi tel Suite  • [   ] Single    [   ] Double  •  Check in date ___________ Check out date ____________    Total Room Nights ___

2
DELEGATE’S NAME DESIGNATION

PHONE FAX E-MAIL

Room Type: [   ] Superior Room   [   ] Luxury Room Club Sofi tel    [   ] Sofi tel Suite  • [   ] Single    [   ] Double  •  Check in date ___________ Check out date ____________    Total Room Nights ___

MODE OF PAYMENT (please ti ck one)

  BANK DRAFT / TELEGRAPHIC TRANSFER

BPI FAMILY BANK, Orti gas Emerald Branch  SA ACCT. NUMBER: 6794-1043-85 
Ground Flr., Agusti n 1 Bldg., Emerald Ave., Pasig City  ACCT. TYPE: US DOLLAR

  ACCT. NAME: Chamber of Mines of the Philippines  SWIFT CODE: BOPIPHMM

BPI FAMILY BANK, Orti gas Emerald Branch  SA ACCT. NUMBER: 6791-0022-63
 Ground Flr., Agusti n 1 Bldg., Emerald Ave., Pasig City  ACCT. TYPE: PHILIPPINE PESO
      ACCT. NAME: Chamber of Mines of the Philippines  SWIFT CODE: BOPIPHMM

 PROOF of PAYMENT:

 Account Name    Bank Name

 Reference No.     Date of Transfer

  CREDIT CARD  [    ] Visa [    ] MasterCard [    ] Amexco   [   ] Other:
 (For on-site payments only)

 Cardholder’s Name   Card. No

 Expirati on Date   Signature

REGISTRATION GUIDELINES:
1.  Please accomplish this form and send to our Event Manager, Worldexco Inc. at 

(63-2) 855.8346 or E-mail to info@worldexco.com.
2. Reservati ons will be honored on a “fi rst come, fi rst served” basis.
3. Fee includes luncheons, recepti ons and complete set of documentati on (upon 

request).  It does not include the cost of accommodati on and travel.
4.  Please quote the name of the delegate on the advice when remitti  ng payment.  If 

payment is made through Bank Draft  or Telegraphic Transfer, an additi onal fee of 
US$ 20.00 will be levied to the payor to cover for the bank charges.

5.   Payments must be made to CHAMBER OF MINES OF THE PHILIPPINES.
6.  Att endance will be permitt ed upon receipt of full payment.  Parti cipants wishing to 

register on-site will be charged published rates. 
7. Cancellati on and Refund: All cancellati ons should be made in writi ng and addressed 

to Mining Philippines 2011 Conference and Exhibiti on on or before August 31, 2011 
for a 50% refund.  No refund will be made for any cancellati ons aft er the said date.

ORGANIZED BY:

CHAMBER OF MINES OF THE 

PHILIPPINES

Phone: (63-2) 635.4123 / 24
Fax: (63-2) 635.4160
E-mail: info@chamberofmines.com.ph
URL: www.chamberofmines.com.ph

SUPPORTED BY:

DEPT. OF ENVIRONMENT

AND NATURAL RESOURCES

DEPARTMENT OF TRADE

AND INDUSTRY
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DELEGATE’S NAME DESIGNATION

PHONE FAX E-MAIL

Room Type: [   ] Superior Room   [   ] Luxury Room Club Sofi tel    [   ] Sofi tel Suite  • [   ] Single    [   ] Double  •  Check in date ___________ Check out date ____________    Total Room Nights ___
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DELEGATE’S NAME DESIGNATION

PHONE FAX E-MAIL

Room Type: [   ] Superior Room   [   ] Luxury Room Club Sofi tel    [   ] Sofi tel Suite  • [   ] Single    [   ] Double  •  Check in date ___________ Check out date ____________    Total Room Nights ___
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DELEGATE’S NAME DESIGNATION

PHONE FAX E-MAIL

Room Type: [   ] Superior Room   [   ] Luxury Room Club Sofi tel    [   ] Sofi tel Suite  • [   ] Single    [   ] Double  •  Check in date ___________ Check out date ____________    Total Room Nights ___


