
For further enquiries, please email Ms Loga at loga@asiainsurancereview.com
Names of invited guests should be submitted to Loga by 5 August 2026.

Payment must be made before the event. Allocation of tables are on a first-come-first served basis.
(Booking fee is inclusive of prevailing GST for Singapore incorporated business)

www.asiaadvisersnetwork.com/atlaa2026

Please indicate the number of tables /seats

BOOKING BY TABLE(S)

______ table(s) of 10 seats each at S$3,500  
per table

Total Cost S$ ________________.

BOOKING BY SEAT(S)

______ seat(s) at S$380 per seat

Total Cost S$ ________________.

Deadline for reservation: 5 August 2026

Gala Awards Dinner: 19 August 2026

Venue: 	Centara Grand & Bangkok 
Convention Centre at CentralWorld, 
Bangkok, Thailand

PAYMENT

q	 Telegraphic / Bank Transfer to the following account:
	 DBS Bank Ltd, 12 Marina Boulevard, Marina Financial Centre,
	 #03-00 MBFC Tower 3, Singapore 018982
	 Branch: Marina Financial Centre Branch
	 Account Name: Ins Communications Pte Ltd
	 Account no.(SGD): 001-040976-0
	 Swift code: DBS SSGSG

q	 Please debit the sum* of S$ ____________________ 
	 for the Table / Seat Reservation from my 

	 q Mastercard q VISA q American Express

Card Holder’s Name: 

__________________________________________________

Card No.: _________________________________________

Expiry Date: ______–______ (mm-yy) 

Total Amount: S$ _____________ 

Signature: _________________________________ 

Date:_____________ THIS RESERVATION IS MADE BY:

 
Name: _____________________________________________________________________________________________

Job Title: ___________________________________________________________________________________________

Company: __________________________________________________________________________________________

Address: ___________________________________________________________________________________________

____________________________________________________________________________________________________

Tel: _________________________________________________ Fax: __________________________________________

Email: ___________________________________________________________________________________________

Signature: _________________________________________________ Date: ___________________________________

*Note: A 5% surcharge is applicable on credit card payments processed by Stripe.com. 

TABLE BOOKINGS
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