
 

 

REGISTRATION FORM  
PIC Name    :  Mr/Mrs/Ms________________________________________________ 

PIC Phone    :  __________________________________________________________ 

PIC Email    :  __________________________________________________________ 

Company Name    :  __________________________________________________________ 

Country     :  __________________________________________________________ 

Name of Association   :  __________________________________________________________ 

 Early Bird Before 30 June 2025 Regular After 30 June 2025 Accomodation 

 
Per Pax Group (4 Pax) Per Pax 

Fairmont Hotel 
2 Nights 

(23-25 Sep 2025) 

Member      USD 399         USD 1,399 USD 500 USD 500 

Non Member USD 500 USD 650 

 

Price Include : 

• Conference 2 days (2x lunch, 2x coffee break, 1x dinner on 25 Sep 2025) 

• Study Tour on 26 September 2025 (include lunch)  

 

Payment in    :  IDR         USD 

For bank transfers, please remit  to :  

 IDR Account 
Bank Mandiri branch Pondok Indah  
Account number : 1170004528972 
a/n : Asosiasi Pengelola Pusat Belanja Indonesia 

 
  

 
Registered by,      Confirmed by, 

Date : ________________     Date : _________________    

 

 

_____________________     ______________________ 

Name :        Name : 

 
*Please tick/fill the choice 

Please email this form & participant form to appbi.dpp@gmail.com 

 

 

mailto:appbi.dpp@gmail.com


1 Form = 1 Participant 

 

 

 

 

 

Name       :  Mr/Mrs/Ms________________________________________________ 

Shopping Center/Company Name :  __________________________/_______________________________ 

Phone number    :  __________________________________________________________   

Email Address    :  __________________________________________________________ 

Name of Association   :  __________________________________________________________ 

Polo Shirt Size     :        S             M          L              XL          XXL*  

 
*Please tick/fill the choice 

 

 

Participant 

Date : ________________           

   

 

 

 

_____________________      

Name : 

 

 

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



1 Form = 1 Grup (4 Paricipants) 
 

 

 Participant 1 

Name       :  Mr/Mrs/Ms________________________________________________ 

Shopping Center/Company Name :  __________________________/_______________________________ 

Phone/Mobile    :  __________________________________________________________   

Email Address    :  __________________________________________________________ 

Name of Association   :  __________________________________________________________ 

Polo Shirt Size     :        S             M          L              XL          XXL* 

 Participant 2 

Name       :  Mr/Mrs/Ms________________________________________________ 

Shopping Center/Company Name :  __________________________/_______________________________ 

Phone/Mobile    :  __________________________________________________________   

Email Address    :  __________________________________________________________ 

Name of Association   :  __________________________________________________________ 

Polo Shirt Size     :        S             M          L              XL          XXL* 

 Participant 3 

Name       :  Mr/Mrs/Ms________________________________________________ 

Shopping Center/Company Name :  __________________________/_______________________________ 

Phone/Mobile    :  __________________________________________________________   

Email Address    :  __________________________________________________________ 

Name of Association   :  __________________________________________________________ 

Polo Shirt Size     :        S             M          L              XL          XXL* 

 Participant 4 

Name       :  Mr/Mrs/Ms________________________________________________ 

Shopping Center/Company Name :  __________________________/_______________________________ 

Phone/Mobile    :  __________________________________________________________   

Email Address    :  __________________________________________________________ 

Name of Association   :  __________________________________________________________ 

Polo Shirt Size     :        S             M          L              XL          XXL*  

*Please tick/fill the choice 

 

Participant 
Date : ________________           

 
_____________________      
Name :   


