
 
 

GLOBAL YOUTH PEACE FEST-GYPF 2022 
A joint initiative of International Youth Centre (IYC), Yuvsatta (Youth for Peace) & 

Global Law Thinkers Society (GLTS) 

Ref: GLTS 
FOR QUERY CONTACT: RAOMAN SMITA, +8801755991488, Email: globallawthinkers@gmail.com 

 
Registration Form For Participants 

 
 

Section A: Participant Details 

Name of Participant: Dr. ( ) Mr. ( ) Mrs. ( ) Ms. ( ) Others: ………………………. 

First Name (Given Name) and Last Name (Family Name/ Surname) EXACTLY 
AS THEY APPEAR IN YOUR PASSPORT 

First Name: 

                       

Last Name: 

 

Nick name (if any ): 

 

Sex: Male ( ) Female ( ) Nationality: ……………………………………………. 

Identity Card No. (Malaysian Participants only) .................... - …… - …………. 

Passport No.: ……………………………. Expiry Date: ……………………... 

Date of Birth: ………/………. /…………… Age: ………………………………. 

Address: 
………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………..    

Zip code: …………….……….. City: ………………..…………. Country: …………………….…………… 

Telephone No. (Home): (+……..) …………………………………… 

Telephone No. (Work): (+……...) …………………………………… 

Cellphone No.: (+……..) ………………………….. Fax No.: (+………) ……………………………….. 

E-mail: (1) ………………………………………….. (2) …………………………………………………… 

 
 
 

PHOTO 

                     

 
                     

 



Section B: Organization / Institution Background 

Name of Organization/Institution: ………………………………………………………………………………… 

Position: ….…………………………………………………………………………………………………………… 

Address:  ..……………………………………………........................................................................................ 

………… ………………………………………………………………………………………………………………. 

Zip code: ………………….…… City: ……………….……………. Country: ………………………..………… 

Telephone No. (+……….) ………..……………………….. Fax No. (+……….) ………………………………… 

E-mail: …………………………………………….…….. Website: ….…………………………………………… 

Main Issues addressed by your Organization / Institution (not more than 100 words): 

 
Main activities of your Organization/Institution: (not more than 100 words): 

   

 

 
What is your motivation to join this activity? How can your Organization/Institution contribute to the follow- 

up of the Conference (not more than 100 words): 

   

Section C: Educational Background 

Specialization: …………………………………………………………………………………………………………… 

University/College/School………………………………………………………………………………………...……. 

Section D: Special Requirement 

Restrictions – Health / Allergies / Dietary (if any): ……………………………………………………………… 

Physical or Medical Disability (if any): …………………………………………………………………………… 

Food: Vegetarian ( ) 



Section E: Flight Information 

Departure date & time from your country: ……… / ………. / …………. ( ................) hours 

Arrival date & time at Kuala Lumpur International Airport: ……. / ……….. / ………… ( ..................... ) hours 

Flight No.: …………………………. 

Do you need visa to enter Malaysia: Yes ( ) No ( ) 

 
Section F: For Emergencies 

Name of Person: ……………………….………………………………………………………………………...…. 

Relationship: ……………………………………………….……………………………………………………...…. 

Address: ………………………………………………………………………………………………………………. 

….……………………………………………………………………………………………………………………….. 

Telephone No. (Home): (+……….) ……………………. Cellphone No. : (+………) ………………………….. 

 
Section G: Registration Fees 

 Dateline International Participants Malaysian / Local Participants  

      

 
*Registration fees have to be made and cleared before the closing date. 

Payment type: i) Telegraphic Transfer ( Cheque / Bank Draft ) for International Participants 
ii) Cash / Bank Deposit / Cheque / Bank Draft for Malaysian / Local Participants 

*Payment by credit card is not accepted 

 
Name of Beneficiary: Yayasan Pusat Belia Antarabangsa 

Account Number: 014132424724 

Swift Code: MBBEMYKL 

Name of Bank: Malayan Banking Berhad 

Address: 102, 104, 106, Jalan Midah Satu, Taman Midah 

56000 Cheras, Kuala Lumpur, Malaysia 

 

Date of Telegraphic Transfer / Cash Deposit: ……… / ……….. / ………….. 

 
*Please enclosed the slip of Telegraphic Transfer / Cash Deposit with this form. 

CANCELLATION AND SUBSTITUTION 

Request for cancellation or substitution must be received in writing at least 15 days prior to the start of the 
Conference. Request for cancellation for less than 15 days will not be refundable. 

 
Section H: Notes for Participants 

The organizers shall cover a maximum of 3 nights stay, from 29, 30 September and October 1, 2022 at 
the International Youth Centre. Participants staying for additional nights at the IYC may do so at their own 
expense. Meals during the official programme from the above date will be covered by the organizers. 

 
Your registration will be considered completed upon payment in full of registration fee ($150) prior to the 
Conference. Payment of the registration fees must be made in USD. The fees are inclusive of program 
materials, accommodation and meals for the duration of the Conference only. 

 
Certificates will only be issued to participants who attend the full Conference 



 
Fill & email this Registration Form to: iyckl.nageswary@gmail.com 

 

International Youth Centre 
Jalan Yaacob Latif, 
Bandar Tun Razak, 
56000 Cheras, Kuala Lumpur, MALAYSIA 
Tel: (+6) 03 - 9171 9204/5  

Important Note: Dateline to Send Form: BEFORE 10 SEPTEMBER 2022 

 
I,  hereby certify that the information given is 

accurate. 

Signature of Applicant:    

Date: ……. / ……… / ……………... 

 
(To be filled-up by participant’s organization/sponsors) 

I hereby certify that (Mr./Mrs./Ms./Miss) 

 
 

is selected as an applicant for the       

Signature of Officer:   Stamp of Organization: 

Date:    

 
For IYC’s Secretariat use Only: 

Received by:    

Date Form Received:    

 
Registration No.:     

Registration Fees Amount:     

Date Paid:    

Receipt No.:    

 
 

mailto:iyckl.nageswary@gmail.com

