
Form 1 - Optional
Deadline : 19 May 2014

Exhibitor Name    : 

Hall No. : Booth No.   : 

Address :

City : Postcode     :

Country :

Tel : Fax             :

Email :

Contact Person : 

Designation :

Signature : Date           :  

RETURN AIRPORT TRANSFER FORM

 Guest Name

Flight Details

Arrival

Departure

1

2

3

4

5

Passport No

Flight No :  Arrival Date : Arrival Time :

Hotel :

Flight No :  Departure Date : Departure Time  :

Hotel :   Pick up Time      :

Company Stamp

Signature :

Name      : Date     :

* Free return airport transfer is only provided for hotels appointed by the official contractor.

* Charges will be applied for non-official hotels.

* This form must be received by 19 May 2014.

* Any changes on the information given must be informed to the official contractor by 19 May 2014.

Return this form to :

MY EVENTS SDN BHD
Lot 3.03, Level 3

Bangunan KWSP 

Changkat Raja Chulan

Off Jalan Raja Chulan

50200 Kuala Lumpu
Malaysia

r

Tel     : +603 2035 5777
Fax    : +603 2035 5797
Email : thana@myevents.com.my
 atiqah@myevents.com.my
 


