June 9 - 10, 2010 Singapore _ ——
- ; Philip Merry Consulting Group brings you the: > ' 3 h
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2" New Science of Happiness and Well-Being Conference
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REGISTRATION FEES ISGD] 4 WAYS TO REGISTER
Early Bird®  Early Bird 2**  Price Email: behappy@alleventsgroup.com
O Full 4 day package - Conference + 2 Workshops 2449 2749 2899 Phone: +65 6506 0965
O Gold Package - Conference + 1 Workshop 2149 2349 2449 Fax:  +6567497293
0O Conference Only 1799 1999 2099 Post:  All Events Group Pte Ltd
221, Henderson Road,
O Conference Day 1 Only 998 1138 12598 Unit 01-01C, Henderson BUiIding
O Conference Day 2 Only 998 1138 1298 Singapore 159557
SR el s CLAR 549 EASY PAYMENT METHODS
O Workshop 2 449 499 549
) ) 3 ) By Cheque:
O Special 2 Day Pass for Public/Education Services 998 998 998 Made payable to Global Leadership
O Lunch Session with Marci Shimoff (Delegates) 350 Academy Pte Ltd and mailed with
your registration form to AEG (postal
O Lunch Sesion with Marci Shimoff (Non Delegates) 700 address above)
O Private Lunch with Tal Ben-Shahar (Delegates) 200 By Telegraphic Transfer:
a pri : ; Global Leadership Academy Pte Ltd,
Private Lunch with Tal Ben-Shahar (Non Delegates) 400 P N
O Private Lunch with Robert Biswas-Diener (Delegates) 200 Bank Swift Code : CITISGSG
Bank Code: 7214
O Private Lunch with Robert Biswas-Diener (Non Delegates) 400 Branch Code : 011
y 8 . Bank Name and Address: Citibank
0O Private Lunch with Philip Merry (Delegates) 200 Singapore Ltd, Capital Square Branch
O Private Lunch with Philip Merry (Non Delegates) 400 ZBChUIRIVREERI2 O, Siapate Rt ot
* For registrations booked and paid for by 09 April 2010 By Credit Card:

** For registrations booked and paid for by 07 May 2010
Registration fees are exclusive of all relevant taxes.

Please debit my credit card for:

Delegate 1 Mr( ) Mrs( ) Ms( ) Dr( ) Oter( ) SGD

First Name: Last Name: Card No:
Job Title: Department: L] | ‘ I ‘ ‘
Teleph F . .

ephone () ax( ) O Visa O Mastercard
Email:

Expiry Date: (mm/yy)

Delegate 2 Mr( ) Mrs( ) Ms( ) Dr( ) Other( ) Name on Card:
First Name: Last Name: Signature:
Job Title: Department:

Payment Policy: Payment is due in full at the time of registration. Full
Te!ephone ( ) Fax ( ) payment is mundotory for event attendance. Cancellations &
will be accepted at any fime prior to the event,
AEG will not provlde refunds for cancellations. For cancellations received
in writing more than seven (7) days prior to the conference, you will
receive a hull credit to be used of another AEG event for up to one year
from the date of issuance, For cancellations received seven (7) days or
less prior to an event (including day 7), no credits will be issued. In the
event that AEG concels an event, a hull credit will be credited to the
Delegﬂfe 3 Mrl ) Mrs I :I Ms I :I Dr( ) Olherl: ) delegate for use at another AEG event. This credit is valid for one (1) year
from the date of issuance. We reserve the right fo change the venue and
. . } date of the event if required. AEG is not responsible for ony loss or
First Name: Last Name: domage os o result of o substittion, alteration or concellation /
postponement of an event. AEG will assume no liability whatsoever in the
Job Title: Depqrhnent event this event is cancelled, rescheduled or pos due to a fortuiteus
event, Act of God, unforeseen occurrence or any other event that renders
performance of this event impracticable or impossible. For purpose of this
) clause, a fortuitous event shall include, but not be limited to: war, fire,
labor strike, extreme weather or other emergencies. Program Change
Emai|' Pohcy P|ease note that speakers and fopics were confi at the time of
: her circumstances beyund the control of the orgonizers

may necessitate substituf or cancellations of the }
Data Protection: Personal data is gathered in accordance to the Data Profection Act 1984. Your data may be passed 1o other and/er topics. As such, AEG reserves the right to alter or mcd:f'y the
companies who wish fo communicate with you offers related to your business activities. I you do not wish to receive these offers, adverfised speakers ““d/"" topics if necessary. Any substifufions or

please email info@alleventsgroup.com alterations will be updated on our web page os soon os possible.

Email:

Telephone () Fax (

CSR Partner Knowledge Partner Healthcare Partner Events Organiser

3 i -7 National Cancer
Operatlon@Smlle bt S MU Centre Singapore

-
UNCATORE MANAGIMINT SingHealth allesserit -_\Qfﬁup

T: +65 6506 0965 E: behappy@alleventsgroup.com



