
 
 

BSOP AA RETREAT 2019: NEW ERA, NEW CHALLENGES 

 

REGISTRATION FORM 
 

English Name: __________________________  Title: _____________ 

Chinese Name: __________________________ Title: _____________ 

Age: _______ Date of Birth: (MM/DD/YYYY) _____________________ 

Gender:___M ___F    Civil Status: ___Single ___Married ___Widowed 

Address: __________________________________________________ 

__________________________________________________________ 

Church/Organization: ________________________________________ 

Position: _____________________  Fax No.: _____________________ 

Telephone No.: ________________ Viber Number: ________________ 

Mobile Number: ___________________________________________ 

Email Address: _____________________________________________________  

Please indicate if you have any health issues (allergies or medication). 
______________________________________________________________________________ 

Name and telephone/cell number of contact person in case of emergency. 
______________________________________________________________________________ 

REGISTRATION FEES (Deadline: August 31, 2019) 
Early bird registration on or before June 30, 2019 
For Twin Sharing Room: P4,500/pax 
For Triple Sharing Room: P4,000/pax 
 
After June 30, 2019 till August 31, 2019 
For Twin Sharing room: P5,000/pax 
For Triple Sharing Room: P4,600/pax  
 

PAYMENT 
BSOP AA bank account under the name of Wilson C. Wong Gonzales or Catherine Tan or Mary Ann 
Wong, BDO Masangkay branch, account number 004320035197. Please scan the deposit slip and email 
attach to maryann_wng@yahoo.com or Viber attach to Mary Ann.  

 



 
 

PLEASE CHOOSE TYPE OF ROOMS AND ROOM MATES 
Twin sharing  

Triple sharing  
 
Note that married students/participants without children maybe billeted apart from each other. 

For families with special need who desire to share one room or for couples with special need 
who desire to be billeted together, please tick the box, but understand that this is subject to availability 
of rooms and decision of AA officers. 
 

FULL NAME RELATION/AGE AMOUNT 
   
   
   
   
   

TOTAL AMOUNT:  
 

TRANSPORTATION 
 
I/We choose the following mode of transportation: 

 Join BSOP participants at campus, transpo leaving at 9:30 AM on September 9, 2019. 

Join other participants at UECP, transpo leaving at 10:00 AM on September 9, 2019. 

Use my own vehicle, with license plate number: _______________ 
 
I have understood the terms and conditions of this Retreat and will not hold the BSOP Alumni 
Association liable for any loss or injury that may occur during the Retreat. I will fully comply with the 
rules and regulations of the Retreat organized by the BSOP AA.  
 
 
                                                                                               _________________________________________ 
                                               Signature  
 

                                                                              _________________________________________ 
                                                                                                                              Date 
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