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ASPAC SCOUT & GUIDE FELLOWSHIP REGIONAL COMMITTEE
Mobile - +919901089785.   Email – aspac.sgf@gmail.com

 
  15th AsPac SGF Gathering 5th to 8th September 2018 Sri Lanka 
REGISTRATION FORM
(Please complete and submit this form by 20th July 2018)
Please type of use BLOCK letters and tick (V) in boxes where necessary
1. PERSONAL DETAILS
Mr./Mrs./Miss ………………………………………………………………..	              …………………………………………………
		Full Name						Preferred Name
Address  ……………………………………………………………………………………………………………………………………………………
Zip /Pin Code  …………………………………………………………………..	Country ……………………………………………….
Nationality  ……………………………………….	Religion ……………………………..	Passport No. ……………………………
Email ………………………………………………………………….	Contact Number ……………………………………………….
Emergency Contact Name …………………………………………………	Telephone ……………………………………………

2. SPECIAL DIET and Physical Restrictions
Medical dietary or religious reasons. Please state details
(i.e. no meat, no fish, no egg, no sugar etc.) ……………………………………………………………………………………….
Medical Requirements or Physical Restrictions 




3. ACCOMMODATION (all rooms are double rooms with 2 beds) 
I wish to share with Mr./ Mrs./Miss ………………………………………………………………………………………………….
Full Name …………………………………………………………………….. (**)
I wish to have a room to myself …………………………………. Tick (v) here
(**) if sharing a room there must be a registration form for each person

Additional Nights
I would like to book additional nights for the following dates:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

4. TRAVEL DETAILS (Arrival at Bandaranaike International Airport)
Please forward as soon as you have details

Arrival details: 	Date …………………..	Time ………………………	Flight No. ………………………………..
Departure details	Date …………………..	Time ……………………….	Flight No. ………………………………..
Post Tours		Date …………………..	Tour Number ……………………….





5. PAYMENT DETAILS
Paid by: TT 	Number:  …………………………………….	Amount: ………………………………………

Please tick box below to indicate choice
· Double Room (2 Beds)  US $ 300 (per person)
From 5th September 2018 (14.00 hours) to 8th September 2018 (12.00 hours)

· Single Room US $ 500
From 5th September 2018 (14.00 hours) to 8th September 2018 (12.00 hours)
Total payment per head will be US $ 300 (Sharing) or US $ 500 (Single) – includes gathering kit, accommodation and Dinner from 5th September 2018 to Lunch on 8th September 2018, airport pick up and drop.
[bookmark: _GoBack]TT payable to Sri Lanka Scout and Guide Fellowship. Amount should be inclusive of any commissions/charges to be paid.
BANK DETAILS:
	Name
	Sri Lanka Scout and Guide Fellowship

	Current Account No.
	0175 6000 0960

	Bank Name
	Sampath Bank

	Branch
	Colombo Super Branch

	Address
	Sampath Bank, 103, Dharmapala Mawatha, Colombo 7

	Branch Code
	175

	Bank Code
	7278

	Swift Code
	BSAMLKLX



All payments are made in USD and include all taxes and transaction fees as the payment must be made at no cost to the organizers. Admission to the Gathering is subject to the payment.



6. CANCELLATION
· Before 1st August 2018 – 50% refund
· After 1st August 2018 – no refund



DATE : …………………………………………………..		SIGNATURE ………………………………………………………


All forms should be attested by the Fellowship President/ Int. Secretary with authorized seal 
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