Asia Life Insurance Summit 2026
9-10 September 2026, Marco Polo Hongkong, Hotel Hong Kong

Registration Email: loga@asiainsurancereview.com

REGISTRATION [Regitored by |
To: Ms Loga, Asia Insurance Review

103A Amoy Street, Singapore 069 923
www.asiainsurancereview.com

Co. Regn no.: 199 003 818 H ® GST Regn no.: M2-009 466 93

PERSONAL PARTICULARS REGISTRATION

Name: Mr/Mrs/Ms/Dr/Prof Early Bird (valid till 9 August 2026) _

First Name: Subscribers 0 5%$1,650 Subscribers 0 S$2,200
Non-Subscribers 1 S$1,950* Non-Subscribers QO $$2,500*

Last Name/Surname:

(*Free One Year Subscription to Digital Edition of Asia Insurance Review
Job Title: & AIR eDaily)

Full registration fees MUST be paid before the valid
dates for admittance at conference.

Only registrations FULLY PAID FOR by the early-bird deadline will
Address: be eligible for the discount.

| came to know about this conference through:

UJAIR/MEIR magazine WAIR/MEIR Website WBrochure QEmail
QReferral by (Association/ Sponsor/ Speaker/ Exhibitor/ Business Contact)
Group registration: Special Offer for Year 2026

Company:

Country: Register three delegates from the same company, and send the
Tel: ( ) fourth delegate to attend the conference free of charge!
(Valid only for delegates from the same company in the same country)
Cellular: ( ) Registration fee includes participation at Conference plus tea breaks
and lunches. All meals are prepared without pork, lard and beef.
Fax: ( ) Special Dietary Requirements
email: U I would like to have vegetarian meals during the Conference.

Closing date for registration: 2 September 2026

For cancellation in writing made before 2 September 2026, 50% of the conference fee will be refunded.
No refunds will be made for cancellations after 2 September 2026. However, substitution or replacement of delegates will be allowed.

PAYMENT
| undertake to indemnify the organisers for all bank charges

. . .
Q Telegraphic / Bank Transfer to the following account: U Please debit the.sum. of Singapore Dollars 5% for
Conference Registration fee from my
DBS Bank
Address: Marina Financial Centre, Q Mastercard
12 Marina Boulevard, #03-00 MBFC Q VISA

Tower 3, Singapore 018982

Branch: Marina Financial Centre Branch
Account Name: Ins Communications Pte Ltd *Note: A 5% surcharge is applicable on credit card payments processed by Stripe.com.
e Account no.(SGD): 001-040976-0

¢ Swift code: DBS SSGSG

U American Express

Card Holder's Name: Signature:
Card No.: Date:
Expiry Date: ______ —_———— (mm-yy) Total Amount: S$ ____ (Conference fee is zero-rated for GST)

Hotel Reservation, email: Iynn.chan@m_

Hotel Contact

Attn: Ms Lynn Chan, Assistant Director of Sales — Corporate & MICE
Email: lynn.chan@marcopolohotels.com | Tel: +852 2113 3252 (Mobile)
Marco Polo HingKong Hotel
3 Canton Road, Harbour City, Tsim Sha Tsui, Kowloon, Hong Kong SAR
Tel: +852 2113 0088 | Website: https://www.marcopolohotels.com/en/marco-polo-hongkong-hotel

ROOM RATE
HKD 1,370 plus 10% service charge and 3% Hotel Accommodation Tax per room, per night (Single)
inclusive of 1 daily breakfast & internet access

HKD 1,540 plus 10% service charge and 3% Hotel Accommodation Tax per room, per night
(Double) inclusive of 2 daily breakfasts & internet access

Q| Superior room (Single)

Q| Superior room (Double)

¢ Non-guaranteed blockage and rooms will be subjected to availability upon reservation.
* The special room rate cut-off date is 31 August 2026

For speaking, sponsorship or partnership opportunities, email: ritu@asiainsurancereview.com
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