= REGISTRATION FORM
ACSI&2

Early Registration Deadline:

7011 Teachers Conferehce extended until
Sept 30, 2011!

School/Name Phone Fax
Address Administrator/Principal Cell Phone
School Email
School Administrator/Principal School Website
DATES AND VENUES

(please tick box of the venue you’re attending)

[ ] October 21-22, 2011 || October 24-25, 2011 || October 28-29, 2011
St. Stephen’s High School Pilgrim Christian College Bethany Christian School, Inc.
1267 Masangkay Street, Sta. Cruz, Manila Capistrano-Akut Sts., Cagayan de Oro City Buena Hills, Guadalupe, Cebu City
Phone (02) 254 8754 to 59 Phone (088) 856 4232 | (08822) 724 498 Phone (032) 262 0140
Fax (02) 254 8760 Fax (088) 856 4232 Fax (032) 262 9210
Email: info-sshs@sshs.edu.ph Email: pccuccp@yahoo.com Email: bethanyschool@ymail.com

www.sshs.edu.ph

REGISTRATION DETAILS

Payment due on or Payment after Number of Total Amount Due
before Sept 30 September 30 Delegates
Member School P 1,300 P 1,800 X =
Non-Member School P 2,300 P 2,800 X =

Registration fee is inclusive of conference packet, certificates, lunch and two snacks for two days. Membership dues must be paid
in full prior to the conference in order to receive membership rates. Registration fee is nonrefundable but transferrable provided
you make a written/email request two weeks before the conference.

Please make checks payable to ACSI Philippines and mail to ACSI Philippines, UG15 Cityland Pioneer Building, 128 Pioneer
Street, 1550 Mandaluyong City or deposit payment to:

ACSI Philippines, BPI Mandaluyong-Pioneer Branch, Account # 1891 - 0533 - 86

Please fax registration form and deposit slip to (02) 638 2903 or email to aizah_delez@acsi.org. For more information, please
log on to www.acsiphils.org or text 0923 721 8740.

EOR ACSI| OFFICE USE ONLY

Date Form Received.: Amount Paid: AR/OR
Number of Delegates: PIB/Date Cash __ Check # Bank/Branch Date




(:SI DELEGATES REGISTRATION FORM
4 & N -

Early Registration Deadline:

72011 Teachers Conference extended until Sept 30, 2011!

School/Name

Use extra sheets if necessary. For position title, please indicate grade/ year level taught (for teachers).

LAST NAME FIRST NAME POSITION TITLE EMAIL MOBILE
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