
2001 PBEC MID-TERM MEETING
St. Regis Shanghai • October 16-18, 2001

Pacific Basin Economic Council
900 Fort Street, Suite 1080
Honolulu, Hawaii  96813 USA
1 (808) 521-9044 • Fax: 1 (808) 521-8530

Please complete this
registration form and

fax or mail it to

PERSONAL TITLE:

LAST/FAMILY NAME:

NAME FOR BADGE:

POSITION/TITLE:

COMPANY/ORGANIZATION:

MAILING ADDRESS:

CITY:

MEMBER ECONOMY:

PHONE:

E-MAIL:

PASSPORT NUMBER:

STATE/PROVINCE: ZIP/POSTAL CODE:

❒ US$795.00 Delegate/Officer (per person).
❒ US$395.00 Director General/Staff (per person).
❒ US$295.00 Spouse (accompanying person).

Name:

❒ Check here if you have registered at the St. Regis Shanghai.
❒ Check here if you are staying elsewhere and please provide the hotel name and address below.

In addition to returning your meeting registration form to the PBEC International Secretariat in Honolulu, you must
also fill out the separate registration form for the St. Regis Hotel and return it to the location specified (or make other
accommodation arrangements).

Registration will not be prRegistration will not be prRegistration will not be prRegistration will not be prRegistration will not be processed without paocessed without paocessed without paocessed without paocessed without payment.yment.yment.yment.yment.  Registration f  Registration f  Registration f  Registration f  Registration fees are non-refundabees are non-refundabees are non-refundabees are non-refundabees are non-refundable after Sept.le after Sept.le after Sept.le after Sept.le after Sept. 30, 30, 30, 30, 30, 2001. 2001. 2001. 2001. 2001.
If yIf yIf yIf yIf you haou haou haou haou have questions,ve questions,ve questions,ve questions,ve questions, please contact us at the ad please contact us at the ad please contact us at the ad please contact us at the ad please contact us at the address abodress abodress abodress abodress above or e-mail us at infve or e-mail us at infve or e-mail us at infve or e-mail us at infve or e-mail us at info@pbec.oro@pbec.oro@pbec.oro@pbec.oro@pbec.org.g.g.g.g.

P A Y M E N T   I N F O R M A T I O N :

US$
❒ Check enclosed.
❒ Credit card (specify below).TOTAL AMOUNT PAID/TO BE CHARGED

❒ Visa ❒ Mastercard ❒ American Express

ACCOUNT NUMBER: EXPIRATION DATE: /

NAME ON CARD (PLEASE PRINT):

SIGNATURE: TODAY’S DATE:

FIRST/GIVEN NAME:

MR. MS. MRS. DR. OTHER:

FAX:

NATIONALITY:


