
 

 

17th ANNUAL ASIA PACIFIC MESSIANIC FELLOWSHIP CONFERENCE 
April 18-20,2019 

Lanchaster Hotel Manila 
Shaw Blvd., Mandaluyong City 

 
 

REGISTRATION FORM 
 
(One form per participant) 
Surname:  _____________________________   Name:  __________________________________  Middle Initial: _____________ 
Mailing Address:   __________________________________________________________________________________________ 
Email Address: _____________________________________  Contact Numbers:  _______________________________________ 
Congregation/Church Affiliation: ______________________________________________________________________________ 
Congregation/Church Mailing Address: _________________________________________________________________________ 
 
 
Registration Option (please check preference/s): 
 

 Stay-in  
 P4, 500.00  Conference (April 18 – April 20) 
   Inclusive of Conference Fee with Meals and Hotel Accommodations with Breakfast    

 Stay-out  
 P2, 500.00  Conference (April 18 – April 20) 
   Inclusive of Conference Fee with Meals    
 P1, 000.00  Conference (April 18 – April 20) 
   Inclusive of Conference Fee  

 
 Hotel Accommodation per Person (stay in, with buffet breakfast) 

 Quad sharing  P1,100.00 per day  -  indicate number of days of stay  ____________ 
 Triple sharing  P1,166.66 per day  -  indicate number of days of stay  ____________ 
 Twin sharing  P1,400.00 per day  -  indicate number of days of stay  ____________ 
 

Registration Fee includes all Conference and Yeshiva Meals, Snacks, and Study kits.  
For the conference, meals include one (1) special dinner for Erev Pesach/Shabbat. 

 
All participants MUST pay at least 50% through bank deposit on or before March 15, 2019. 

Deadline of payment for STAY IN participants is on March 29,2019. 
 

Method of Payment: Please deposit your payments at any METROBANK branch to  
CHRISTINA A. CRUZ - SAVINGS  097-3-097-62427-6 

 
And TEXT (SMS)  0925-7172918  /  0906-8832965 

   Deposit Reference #: ________________________ 
Depositor’s Name: ________________________ 
Amount Deposited: ________________________ 
Date of Deposit:                 ________________________ 

  
 

PLEASE E-MAIL THIS REGISTRATION FORM TO  vem.ayoe@gmail.com/arceomacy@ymail.com 
 
NOTE:   At the event, ONLY validated deposit slip-holders and original APMF receipt holders will be allowed entry and issued  

nametags and kits. 
 

THANK YOU FOR YOUR COOPERATION! 
 MAY THIS CONFERENCE BE A BLESSING TO YOU! 
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