
 

P O L L U T I O N  C O N T R O L  A S S O C I A T I O N  O F  T H E  P H I L I P P I N E S ,  I N C .  ( P C A P I )                                                  

U n i t  2 4 5  - 2 4 7 ,  C i t y l a n d  P i o n e e r ,  P i o n e e r  S t . ,  M a n d a l u y o n g  C i t y ,  1 5 5 0 ,  P h i l i p p i n e s                                                        

T e l e f a x .  N u m b e r  ( 0 2 )  8 5 8 4 - 6 7 2 0 ,  T e l  N u m b e r :  ( 0 2 )  7 7 4 7 - 3 9 7 4                                                                              

E m a i l  a d d :  p c a p i 8 8 8 @ y a h o o . c o m /  p c a p i 8 8 8 @ g m a i l . c o m  

 

 

 

 

 

 

 

P   A  Y  M  E  N  T    D  E  T  A  I  L  S 

PAYMENT MODE: 
        CASH          CHECK          BANK DEPOSIT 
 

BANK  

CHECK #  

AMOUNT  

OR #  

 
 

BILL TO COMPANY: 

CONTACT PERSON  

DESIGNATION/POSITION  

DEPARTMENT  

CONTACT NOS.  

SIGNATURE:  
 

 

PERSONAL INFORMATION 

NAME: (LAST NAME, FIRST NAME, Middle Initial) COMPANY: 

DESIGNATION: PERSONAL EMAIL ADD: 

REGION: MOBILE NUMBER: 

COMPANY INFORMATION 

OFFICE ADDRESS: 
 

AUTHORIZED PERSON: 
 

COMPANY CONTACT NOS. (TEL & MOBILE): COMPANY EMAIL ADDRESS: 

 
CONVENTION KIT STUB 
 
MEAL STUB 
           

REMARKS: 
 
CLAIMED/RECEIVED BY:                                   
 
 ISSUED BY:  

CITYSTATE ASTURIAS HOTEL, PUERO PRINSESA CITY, PALAWAN 
April 28-30, 2020 

 REGISTRATION FORM  

NOTE: PLEASE WRITE YOUR NAME LEGIBLY AS IT WILL APPEAR ON YOUR CERTIFICATE 


