
 
 

 

Investment Governance Essentials (IGE) Training 
Registration Form 

All registration and payment must be completed by respective deadline to avail of the applicable registration rate. Preferred 
payment method is by direct deposit or ACH to APAFS Bank of Guam Account or by wire transfer. Bank details below: 
 
Payment Instruction to Bank of Guam Direct Deposit/ACH 
Account Name: Asia Pacific Association for Fiduciary Studies 
Routing No.: 121405115 
Account No: 0114-029414 

 

Payment Instruction by Bank Wire Transfer: 
Account Name: Asia Pacific Association for Fiduciary Studies 
Bank: Community First Guam Federal Credit Union  
ABA Routing Number: 321480406 
Acct. No.: 140066-002                                                                                                             

 
Upon payment scan a copy of the transfer confirmation or deposit slip, and send it to admin@apafs.org to 
ensure proper credit and guarantee registration. For any cancellations, contact us by email prior to July 17th. 

Complete the information below and send it to admin@apafs.org 

Company Name:  ___________________________________________________________ 

Primary Contact Name: ____________________________________________________ 

Position: ___________________________________________________________________ 

Email:  _____________________________________________________________________ 

Telephone Number: ________________________________________________________   

Provide the details below for each registrant. For additional registrants, submit an additional page. 

# FIRST NAME LAST NAME POSITION EMAIL ADDRESS 

1.     

2.     

3.     

4.     

5.     

 

Event (✔) Location Dates Cost per Registrant 

_ Majuro Wednesday, July 31  
 
 

$ 700 through July 22nd 
($200 discount from  $900 

standard rate) 
 

 $ 800 after July 22nd  
 

_ Pohnpei Friday, August 2 

_ Kosrae Wednesday, August 7 

    _ Guam Tuesday, August 13 

    _ Palau Thursday, August 15 

    _ Saipan Thursday, August 22 

         _ Chuuk Thursday, September 12 

    _ Yap Wednesday, September. 18 
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