
RSVP
4 MAY

TEL: 6327 7592 / 591    I    EMAIL: membership@mis.org.sg    I    WEBSITE: www.mis.org.sg/membership

PROGRAMME HIGHLIGHTS
6.30 ͵ 7.30PM 7.30 ͵ 8.30PM  8.30 ͵ 9.00PM
REGISTRATION & NETWORKING (Light dinner will be provided) PRESENTATION TALK Q&A SESSION

Seats available on a fi rst-come, fi rst-served basis. Payment must be received prior to confi rmati on of your seat. 
Please make your cheque payable to “Marketi ng Insti tute of Singapore”.



Registration Form 
   

    Marketing Guru Talk 
 

Event:  Mobile Trends, and How It Will Affect Your Marketing Strategy – 7 May 2012  

Participant(s) Information  
       

Name of Delegates/NRIC         Designation             Email:                 Contact No:                 
          

 

2. 

3. 

 

  MIS Corporate Member No:  

    

         MIS Membership No:                                              MIS Student              Non Member    

 

     Address   :  ________________________________________________________________________________ 

      

  _____________________________________________ Postal Code ______________________ 

 

   Company:   ________________________________________________________________________________ 

 

Contact Person: ________________________________________________________________________ 

 

Contact No:   ________________________ (O)    _____________________________ (HP)  
  

You may submit your registration form via fax: 6327 9741, email: membership@mis.org.sg 

Or post it to: 51 Anson Road, #03-53 Anson Centre, Singapore 079904 (Attn: Wendy Ching)  
 

For more information, you may contact: Huiling/Wendy/Ariane @ 6327 7593/ 592/ 591   
 

Method of Payment  
 

Total Amount Payable: $ ________________________(Please make payment before the event) 
 

  Cheque No: _____________________           Bank Name: _________________________  
   
  (Payable to Marketing Institute of Singapore)                                                                                               
 

Kindly indicate your Name, Membership No (if any), Contact Number and Event Title behind the 

cheque.  
 

  Credit Card  :     AMEX      MasterCard    VISA 
 

Cardholder’s Name: __________________________________________________________________  
 

           Issuing Bank   : __________________________________________________________________ 

 

                    Card No: _______________________________________________________CVV No:___________  

 

               Expiry Date : _________________ (MM/YY)  

   

      Signature   : _________________________ 
 

Official Use:  
 

Receipt No: _____________________________     Acknowledgement Sent: __________________________

  

1. 

 

Registration Fees: Registration Fees: Registration Fees: Registration Fees:     
    
MIS Member  : $20 $20 $20 $20      Non member : S$35S$35S$35S$35    
MIS Partner    : $30         : $30         : $30         : $30     MIS Student: ComplimentaryComplimentaryComplimentaryComplimentary    
Public Tertiary Institution Student: $10 $10 $10 $10 
 


