
Name 5

Male  Female Age          

Name 6

Male  Female Age          

ROOMING ARRANGEMENT (FOR FAMILIES)

Room 1                                                                                            _

Room 2                                                                                 _           

Room 3                                                                                          _  

Please tick

Arrival: Please pick me from _______________ ) please mention which

departure: Please send me to _______________ ) airport/bus/train station

Arrival date/time:____________/___________ Flight no:____________

departure date/time:___________/__________ Flight no:____________

Important: Pick-up from the airport will be provided only for arrivals on and 
before 23 Jan 2020.  Send-offs to the airport only for departures  
after the seminar ends at 6pm on 2 Feb 2020.

I need transport (during event) between The Golden View Hotel / Semarak & GP  

I can provide transport (during event) between The Golden View Hotel /

Semarak & GP for ___________ persons.

PAYMENT

(Please circle the currency you are paying in) RM/SGd/Bnd/Aud/uSd

Please circle HGFTT Harp School 
Registration Fee Registration Fee

name 1 10/7 nights ______________ ______________

name 2 10/7 nights ______________ ______________

name 3 10/7 nights ______________ ______________

name 4 10/7 nights ______________ ______________

name 5 10/7 nights ______________ ______________

LeSS: discount (         __    ____   )

TOTAL COST ______________ ______________

FoR oFFIce uSe 

date received                  Staff                        Posted                                

enclosed RM/SGd/Bnd/Aud/uSd                    __________________

cash   cheque:  Bank                       no.                           _     

Applicant’s Signature                                   date                             

Name 1

Male  Female Age          
occupation                                                                                            
Mailing address                                                                                         
                                                                                                         
                                                                       Postcode                    
Town & State                                        country                                            
contact number  0     -                                                                        
e-mail address                                                                                    
church/organisation                                                                                 
Town & State                                        country                                    
Your position in church                                                                         

Name 2

Male      Female Age          
occupation                                                                                            

Relationship with Name 1 above                                                                                            
(note: no unmarried couples in the same room)

(Please complete if information is not the same as above)

Mailing address                                                                                         
                                                                                                             
                                                                        Postcode                    
Town & State                                        country                                            
contact number  0     -                                                                        
e-mail address                                                                                    
church/organisation                                                                                 
Town & State                                    country                                    
Your position in church                                                                         

CHILDREN

Name 3

Male  Female Age          

Name 4

Male  Female Age          

46th National  Prayer & Intercessors’ Advance

His Glory Fills The Temple       HGFTT Thurs 23 Jan - Sun 2 Feb 2020

R E G I S T R A T I O N   F O R M

Ref:                                         

• Please use ONE form if you are signing up as a family 
or if you have a confirmed roommate.
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ACCOMMODATION

1. Registration fee includes accommodation.  

2. Limited number of rooms in Golden View Hotel /

Glory Place / Semarak.  First come, first served.  

Please book early. 

REGISTRATION & CHECK-IN

1. Please make your way directly to the place where 

you will be staying to register and check-in there.

2. If you will be checking in after 8.00pm, please be 

sure to call us at 013-933 2488 so that we can 

make appropriate arrangements. 

3. Transport will be provided from Golden View Hotel /

Semarak to Glory Place.  At the check-in counter, 

please take note of the departure time and do not 

miss the transport.

MEALS

1. All meals will be served at Glory Place.

TRANSPORT

Please indicate on the registration form

a. if you need pick-up from and/or to the airport, 

train or bus station

b. the date and time of your arrival and departure, 

and your flight numbers (if applicable)

c. whether you need transport during the event

d. if you can provide transport during the event, 

and for how many people

PARKING

Parking space in Glory Place is minimal.  Please

make every effort to car-pool.

I M P O R T A N T


