
 

 
 

 

 

PRE-REGISTRATION FORM 

 

Title:_____ First Name:______________ Middle Initial: _____ Family Name:________________ 

Affiliation:_____________________________________________________________________ 

Contact 

Address:______________________________________________________________________

______________________________________________ Country:________________________ 

Telephone:__________________ Fax:___________________ E-mail:_____________________ 

 

Special Requirements: 

Do you have any mobility issues that require consideration for accommodation? 

 Yes  No 

If Yes, please let us know your needs 

_____________________________________________________________________________

_____________________________________________________________________________ 

Do you have any specific dietary requirements? 

 Yes  No 

If Yes, please describe these as completely as possible to ensure the venue (La Planta Hotel)  

can accommodate your 

requirements___________________________________________________________________

_____________________________________________________________________________ 

 

Accommodations (see attached hotels list): 

 I will stay at the venue, La Planta Hotel. Please inform their booking office to contact me. 

 Thank you, I will not be staying at La Planta Hotel and will taking care of my accommodations. 

To ensure your pre-registration and early accommodation placement, please e-mail or fax as 

early as possible to:The Secretariat, PhilShrimp 2012, Phone/Fax (+6034) 433-2131 or, 

Mobile+63-920908-4620, E-mail  "Roselyn Usero" <r.usero@yahoo.com>. 
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