Philippine International Logistics Conference
“Logistics Management”

APPLICATION FORM
(May 11 to 12, 2007)
Instructions: Please duplicate, complete and mail or fax this form and your business card to:
AdExhibit Incorporated
5/F Reliance Center, 99 E. Rodriguez, Jr. Avenue, Brgy. Ugong, Pasig City, Philippines

Telephone: (632) 672-2870 to 77 Fax: (632) 672-2890 to 92
Email: adexhibit@pldtdsl.net or sales @adexhibit-inc.com

Personal Data: p Mr. p Ms. p Mrs.

Name: Nickname:
(Exactly as you wish to appear on the course roster and your certificate)

Nationality: Birthdate (month/day/year):

Age: Sex: Civil Status:

Highest Educational Attainment:

(Degree(s) Received/Name of College/University)
Title of Present Position: Department/Division:

Company Name:

Company Address:

(Please indicate street and appropriate postal code)

Telephone: Fax: Cellphone#:

Email: website:

Main product line/industry:

Total no. of years of work experience: Manegerial: Supervisory: Others:
Residence Address:

Country: Residence Telephone no.:

What is your objective in attending this program?
p For continuing education ~ p Networking p Career enhancement/improvement
p To know the current industry needs  p Others, please specify

Areas of interest where skills learned will be used:

BILLING

Please address the billing to:
Mr. / Ms.:
Position :

* Please make checks payable to AdExhibit Incorporated

For assistance on the computation of your discount and other inquiries, please contact
Eric or Lenie at tel. no. 6722870 to 77
Fax us at 6722890 to 92
Email us at sales @adexhibit-inc.com or adexhibit@pldtdsl.net

Check out our website WWW.adexhibit-inc.com




