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FINANCIAL PLANNING
ASSOCIATION OF MALAYSIA



ETIQA FPAM
Grand Networking Nite 2008                    
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	WHEN : Fri, 21 November,2008

DINNER : 6.30 pm Sharp

WHAT : Dinner - Buffet
WHERE : The Courtyard Garden Restaurant, 10 Lorong Dungun,
Damansara Heights. 50490 Kuala Lumpur.
ATTIRE : Office Wear/Smart Casual

PRICE : RM50 per Certified member

	
	Note to Attendees
Ensure your Certified Membership is current and  Please bring your name cards to facilitate networking.

	FPAM’s Membership Development Committee organizes the CFP Networking Nite to create an exclusive platform for FPAM Members to network and have a jolly good time, enjoying quality company and good food. 


To : 
Membership Development Dept, Financial Planning Association of Malaysia


Lot 16-02, 16th Floor, Block B, HP Towers, No. 12, Jalan Gelenggang




Bukit Damansara 50490 Kuala Lumpur Tel : 03 – 2095 7713 Fax : 03 – 2095 1713
REGISTER Me/ Us : I / We are paying by          CREDIT CARD       
Dear Sir / Madam, 

CREDIT CARD PAYMENT AUTHORISATION LETTER

I,                                                                                                        (Cardholder’s Name), hereby authorize FPAM 
to charge (circle) RM50 / Others: RM_________ to my credit card as follows for payment of :


[image: image2] 
CFP Networking Nite for the Month of   21 Nov  2008  for the following person/s:

1.__________________________________Mobile__________________Email__________________________

2.__________________________________Mobile__________________Email__________________________
3.__________________________________Mobile__________________Email__________________________

4.__________________________________Mobile__________________Email__________________________
The details of my credit card are as follows:

Card*
:  AMERICAN EXPRESS / MASTER / VISA / DINERS

Card Number (16 digits):                     -                     -                     -                     Expiry Date:      _____/ _____




              







(mm / yy)
* please delete where not applicable

Yours sincerely, 

_______________________________


Date :___________________ 
                    
(Signature as per card) 

Note:
Members who wish to pay via credit card, please complete the details required in this Credit Card Authorisation Letter. Please be reminded that no amendments are allowed in this Authorisation Letter. 

Organized by








