
 
2017 Taipei Rotary Institute    

Zones 6B, 7A & 10B 

FORM R21E 

 
Convener : Past RI Director Frederick Lin Organizing Committee Chairman : PDG Surgeon Liu 

 

Pre-Institute Governors-Elect Training Seminar November 29-30, 2017  9:00-17:00 
Pre-Institute Governors-Nominee Training Seminar November 30,      2017 9:00-17:00
Pre-Institute District Trainers Training Seminar November 30,      2017 9:00-17:00
Pre-Institute Regional Rotary Foundation Seminar December 1,      2017 9:00-14:00
Pre-Institute Golf Fellowship November 30,      2017 7:00-13:00
Rotary Institute December 1-3,     2017                                        

Rotarian Name ＊ : 1. 2. 3.   
Call (Badge) Name Family Name Given Name 

 
Title (2017-18) □ RC □ ARC □ RPIC □ ARPIC □ RRFC □ ARRFC □ EMGA □ EPNC 

□ DG(17-18)        □ PDG(16-17 and earlier)     □ DGE(18-19)      □ DGN(19-20)     □ AG (17-18) 

□ Club-P □ PP □ Rotarian 

Rotary District:    Rotary Club :    Country :                                       

Spouse Name : 1. ___________________ 2.  3.    

   

Address :    

E-mail ＊ _____________________________________________________________________________________________ 

Mobile ＊ : +________________________   Phone  : + ______(______)______________ Fax :+________________________

 
 

REGISTRATION FEES :   
 

Registration Items Qty Unit Price Sub-Total
Governors-Elect Training Seminar (inclusive of spouse) US$   350.00 US$  
Governors-Nominee Training Seminar (Spouse lunch free ) US$   160.00 US$  
District Trainers Training Seminar US$   100.00 US$  
Regional Rotary Foundation Seminar (Spouse lunch free) US$ 90.00 US$  
Golf Fellowship US$   120.00 US$  
Institute (Rotarian)   US$   200.00 US$  
Institute (Spouse) US$   130.00 US$  
Institute (Rotarian + Spouse) Concession US$    320.00 US$  

TOTAL    US$  

Cancellation Policy : 1. A US$30 cancellation charge will be applied, if cancellation has been made before October 31, 2017. 
2. No cancellation will be accepted after October 31, 2017. 

 
PAYMENT BY :   

  

1.  □  Cash        or     Credit Card :   2. □ Visa  3.  □  MasterCard 

Card No . 
 

Exp : Security Code : 
 
 
PRINT your name as it appears on your card : _______________________; Signature :_______________________ 

Please fax this form to :      +886-37-481768                       or via Email     : derkunwu@gmail.com 
For inquiry, please contact PP Peter WU :   +886 932 613 766         Website：2017taipeirotaryinstitute.org

 

REGISTRATION FORM December 1-3, 2017 

Reg. No.

 

Accepted By:

Call (Badge) Name Family Name First Name 
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