GROUP REGISTRATION FORM

BEYOND DIAGNOSIS
October 25, 2015 (Sunday)
8:00 AM to 5:00 PM
 Name of Institution / Organization:  
___________________________________________________________________________
Contact Numbers:  _______________​​​​​​___________________________________________
Email Address:  _____________________________________________________________
	Names of Group Participants

	

	

	

	

	

	

	

	

	

	


------------------------------------------------------------------------------------------------------------------------------

REGISTRATION FEE for a group of 5 or more: discounted rate of Php 1350.00 per participant or 1350 X 5 = Php6750.00
(inclusive of lunch, AM/PM snacks and seminar kit)
PAYMENT METHOD:
Payment can be made by any of these options:

☐
Cash


☐
Bank Deposit 

☐
Check



Pls. make check payable to Philippine Association of Speech Pathologists, Inc.
For deposit payment:

Account name:  Philippine Association of Speech Pathologists, Inc.
Bank:  Bank of the Philippine Islands, Muntinlupa City
Checking Account Number:  1221 0008 26
Please email this form with the validated deposit slip with names to pasp.education@gmail.com
Please wait for a confirmation letter from our Committee Head. Thank you.
