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ELTeaM 2nd

REGISTRATION FORM
Participant Only Participant and Speaker Notification Number ______________

Name and Title : _____________________________________________________________________
(It will be shown on your certificate)

Address (Postage) : _____________________________________________________________________

_____________________________________________________________________

Email and Phone : _____________________________________________________________________

Affiliation : _____________________________________________________________________

City and Country : _____________________________________________________________________

Bank Account Number : 0334940886 (BNI Bank); Swift Code: BNINIDJA; Name of Beneficiary: ELTEAM
Amount of Payment : _________________________ (E-Banking/ATM/Cash Transfer)*

Detail of Payment : Main Conference: 1 Apr-30 JunRp400,000.-

(Tick at the boxes) 1 Jul-30 Sep Rp500,000.-

1-17 Oct Rp750,000.-

Workshop for Teachers Day 1: Rp200,000.- International USD50.-

Workshop for Teachers Day 2: Rp200,000.- International USD50.-

Workshop for Public Day 1: Rp200,000.- International USD50.-

Workshop for Public Day 2: Rp200,000.- International USD50.-

International Participant Main Conference:1 Apr-9 Oct USD100.-

Teleconference  (Student) USD75.- (Public) USD100.-

Name of Bank : _________________________Date of Payment: ____________

Transaction Code/No. : ________________________________________ (If applicable)

Please, fill out this form completely and attach your bank payment copy. You may deliver them by email to
<elteam2010@gmail.com> or give them to our registration desk at UPT Bahasa Untan on Jalan Jenderal Ahmad
Yani (Kampus Untan) Pontianak (Mobile: +62-812-5320-9796). You will receive a notification that your
registration has been accepted either by email or directly at the registration desk. We will give a notification
number after you register. Keep your notification number for further reference.

Date and Registrar’s
Name and Signature

VALIDATION BY ELTEAM STAFF
Date and Hour of Payment ELTeaM Staff Name Signature and Stamp

Date: __________________

Hour: __________________


