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International Conference on Gross National Happiness
A holistic anthropological approach towards secure and meaningful living for all
Tentative date: 4-6 November 2015 

Thum phu,  Bhutan

For details, contact Mr. Tshering Phuntsho, Coordinator at gortshompa07@gmail.com, 

With assistance: nmphuong@speri.org;  ttlanh@livelihoodsovereignty.org; 

www.livelihoodsovereignty.org 
Register Form
Please return this form by May 25th, 2015
	Mr/Ms:
	

	Full name: 
	

	Nickname (if any):
	

	Organization: 
	

	Professional Background and working period in the organization: 
	

	Key responsibilities and working context (direct with target group of indirect)  in your organization: 
	

	Postal Address:
	

	Country:
	

	Email:
	

	Phone:
	

	Fax:
	

	Organization Website:
	

	Skype ID:
	


Your key concern with the conference briefly (100 words)

Your key contribution to the conference briefly (150 words)

Your special meal requirements (eg any dietary, vegetarian…)
Travel details (Self – Booking / Required Booking by the Organizer; Airline; Flight No; Time arrive and return; International Airport/Buses/ 
Registration Fee: 
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International Conference on Gross National Happiness
A holistic anthropological approach towards secure and meaningful living for all
Tentative date: 4-6 November 2015 

Thum phu,  Bhutan
For details, contact Mr. Tshering Phuntsho, Coordinator at gortshompa07@gmail.com, 

With assistance: nmphuong@speri.org;  ttlanh@livelihoodsovereignty.org; 

www.livelihoodsovereignty.org)

Registration Form (for self-funded) 
Full Name


Address


Postcode _____________     Email  



Tel/Skype ID 
Fax


Dietary/other special requirements


Key words on your professional background directly related to the conference  (100 words)


TRANSPORT TO
TRANSPORT FROM 

(   I can offer others a lift to
(   I can offer a lift home to others

· I would like to obtain a lift to
(
I would like to obtain a lift home

· Please pick me up at
(
Please drop me off at

PAYMENT DETAILS

( Internet Transfer
( Cheque
( Bankcard
( Visa
( Mastercard


INTERNET TRANSFER

BSB: 

Account No: 

Account Name:


(Please put your name and conference title in the details space to identify payment)

CHEQUE:    can be made:
CREDIT CARD No.
CCV No.

((((  ((((  ((((  ((((

(((
Name on card


Expiry Date
Signature


AMOUNT PAID

( $..... deposit 
( Full payment $



PLEASE SEND REGISTRATION AND PAYMENT DETAILS TO: Organizer’s organization’s email: Coordinator at gortshompa07@gmail.com, 

With assistance: nmphuong@speri.org;  ttlanh@livelihoodsovereignty.org; 

www.livelihoodsovereignty.org)

.
