o

BRETENVISION

P FERSONAL § ORGANIZIT ONAL DEVELOPNENT

INTERNATIONAL
RENDEZVOUS

PROGRAM BOOK AD RESERVATION
AND ATTENDEE BAG INSERTS FORM

AUGUST 24,2016 - LANGKAWI, THE LEGENDARY ISLAND

Purchase an ad space in the ECCEIR 2016 program book. Personalize your thoughts and expression
of support for Early Childhood Care and Education.

Ad RESERVATION PROGRAM BOOK ADVERTISING SIZES

o Yes, my organization will support the 2nd
Early Childhood Care & Education International
Rendezvous 2016 conference at the following

level:

AD PRICES

o Full-Page USD 720 (RM 3240) FULL-PAGE HALF-PAGE QUARTER-PAGE
COLOR COLOR COLOR

o Half-Page USD 380 (RM 1710) W 200mm xH 287mm W 200mm x H 143mm W 100 mm x H 143mm

o Quarter-Page USD 200 (RM 900)

ATTENDEE BAG INSERTS

o Oneitem UsD 200 o Threeitems USD 560
o Twoitems USD 380 o Fouritems uUsD 740
**MYR equivalence rate to USD at the date of transaction.

NAME DESIGNATION
COMPANY

STREET ADDRESS

ary STATE ZIP/POSTAL CODE
PHONE FAX

EMAIL WEB SITE

Pleise e—mhail ﬁhis folrm along Deadline: JUNE 1 9,2016

with your high resolution . .

press-quality PDF to The item(s) must be received by ECCEIR2016
nzana@britenvision.com the latest by JULY 24, 2016.

Attn: Zana Na'am

Book trim size is W 210mm x H 297mm. Non-bleed size is W 200mm x H 287.
Color: Full four-color
Format: Acrobat PDF (press-quality)

Provide a high resolution press-quality PDF by e-mail to nzana@britenvision.com

We will not be able to design ads. If there are any questions, contact Zana at
+603 7783 2214 or nzana@britenvision.com.

.http://www.ecceir.britenvision.com
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INTERNATIONAL
RENDEZVOUS PAYMENT INSTRUCTIONS

1. Mode of payment:
X Cash Banked-in
X Cheque banked-in (Within Malaysia)
X Bank/ Inter-bank transfer
X Telegraphic Transfer

2. Proof of Payment by email ecceir@britenvision.com
X ascanned copy of the completed form.
X A scanned copy of the Cash Bank-in / Cheque bank-in / Inter-bank transfer / Telegraphic
Transfer Slip

3. Proof of Payment by post:
X  Send the completed form to Britenvision PLT at the address indicated in the beneficiary
mailing address below. .
X  Attach photostat copy of the Cash Bank-in / Cheque bank-in / Inter-bank transfer /
X Telegraphic Transfer Slip

4. Proof of Payment by FAX to +60377701273
X Fax the completed form to Britenvision PLT.

X Copy of the Cash Bank-in / Cheque band-in / Iner-bank transfer / Telegraphic Transfer
Slip

5. Bank Account Details:

Beneficiary BRITENVISION PLT

14 Jalan 18/17
: o Section 18

Beneficiary Mailing Address 46000 PETALING JAYA
MALAYSIA
Malayan Banking Berhad

Bank Name Wisma 1JM, Jalan Yong Shook Lin
46200 PETALING JAYA
MALAYSIA

BRANCH YONG SHOOK LIN

ACCOUNT NUMBER 564182405842

SWIFT CODE (Overseas Telegraphic Transfer) MBBEMYKLYSL

BANK CODE MBBE

COUNTRY CODE MY

LOCATION CODE KL

BRANCH CODE YSL

MBBEMYKL  YSL
MBBE MY KL YSL

EQUIVALENT SWIFT/BIC CODES
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