3nd International Conference on Business and Economics (ICBE’17)

Faculty of Economics, Andalas University, INDONESIA 
November 15-16, 2017
REGISTRATION FORM
Registration and conference fee should be submitted by 5 November 2017 to:  icbe3@fekon.unand.ac.id and dtanjungsari@gmail.com 
Title: 
( Prof.         ( Dr.        ( Mr.         ( Mrs.      ( Ms.


Name (first last): ____________________________________________________________________________

Affiliated Institution________________________________________________________(no acronyms, please)

Address____________________________________________________________________________________

City, State_______________________________   Zip Code:__________________________________________

Country____________________________________________________________________________________

Telephone/Fax _____________________________________________________________________________

E-mail _____________________________________________________________________________________

Special Needs  ______________________________________________________________________________

_____________________________________________________________________________​_____________

Emergency contact: (name, phone, country) ______________________________________________________

___________________________________________________________________________​​_______________

Flight Schedule: Arriving at___________(airport)on_______________(date)by______________(flight number) 

Conference Fees: 

Local Participants IDR 1,000,000 per person

International Participants USD 150.00 per person. 

Payment Method: The fee (in Full Amount) is to be paid by transfer/money order to: 

Bank




: Bank CIMB Niaga, Indonesia

Account Number



: 111-00-104853-3
Account Name



: Syafrizal
SWIFT CODE



: BNIAIDJA

Important:

Please fax the Receipt to : (+62751) 71089

Please send us the receipt by fax or scan  and email to icbe3@fekon.unand.ac.id and dtanjungsari@gmail.com 
Contact : Vera Pujani (+6281374713060)

Conference Amount to________________________( Has / Has Not Been paid for

Date: ___ /____ / 2017



Signature_________________________
