
2004INTERNATIONAL CONFERENCE ON 
 OFFICIAL POVERTY STATISTICS: 
 Methodology and Comparability 
 4-6 October 2004, EDSA Shangri-la Hotel, Mandaluyong City, Philippines 
 

REGISTRATION/HOTEL RESERVATION FORM 
 
 
(Participants are requested to complete and return this Registration form by 15 
September 2004) 
 
 
1. Name   : ________________________________________ 
 
2. Official Designation : ________________________________________ 
 
3. Institution/Organisation : ________________________________________ 
 
4. Country 
 
5. Contact Information 

Mailing Address : ________________________________________ 
    

________________________________________ 
 

________________________________________ 
 
 Tel  No   : ______________________ 
 
 Fax No   : ______________________ 
 
 E-mail   : ______________________ 
 
6. Participation Status 

(please check appropriate box/es): 
 

Paper presenter  

Official country representative  

Participant  
 
 
7. Arrival/Departure Information 

 
a. Arrival in the Philippines 

 
Date  : ________________________ 

 
Expected Time of Arrival: ________________________ 

 
Plane and Flight number: ________________________ 
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b. Departure from the Philippines 
 

Date  : ________________________ 
 
Expected Time of Arrival: ________________________ 
 
Plane and Flight number: ________________________ 
 

8. Transport (Airport to Venue to Airport) 
 

Secretariat arrangement : ______ 
 
Own arrangement : ______ 

 
9. Accommodation 
 

a. If reserving accommodation through the Secretariat: 
 

Name of hotel: ___________________________________  Single: ______    Double: ______ 
 

Check-in date: __________   Check-out date: __________ 
 
Other specifications: ___________________________________ 

 
b. If making own accommodation arrangements:  

 
Please specify, address in the Philippines:   
 
____________________________________________________________ 

 
 ____________________________________________________________ 
 
7. Food restrictions 

Please indicate food restrictions, if any (e.g., no pork)  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

 
Please return this Registration/Hotel Reservation Form by fax or e-mail to:  
 
 Ms. Regina S. Reyes or Mr. Christopher Ivo S. Bacani 

Secretariat, ICOPS 2004 
National Statistical Coordination Board 
403 Sen Gil Puyat Ave Ext 
Makati City 1200, Philippines 
 
Tel  : (632) 895 5002  
Fax  : (632) 896 5390 
E-mail  : rs.reyes@nscb.gov.ph or cis.bacani@nscb.gov.ph 


