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AIMS

m To foster a conducive environment for
knowiedge sharing between SMEs in ASEAN

m To provide a platform for sharing of best
* practices and innovative approaches in view of
current chalienges confronting SMEs across the

region.

FEATURES & HIGHLIGHTS

= An Evening Conversation with ASEAN Ministers responsible for SMEs
= Two Luncheon Power Talks on Enfrepreneurships and Islamic

Financing

& SMEs as an Economic Power in ASEAN (Session 1)

w Empowering SMEs through Technology (Session 2)

m Youth Enfrepreneurs: the Future of ASEAN (Session 3)

u Innovaiive and Inclusive Financing for MSMES (Session 4)
a From Risk to Rich: The Brands that Made It (Session 5)

m [nnovation Gap In ASEAN: Cashing in on ldeas (Session 6)

= GALA Welcoming Dinner

REGISTER NOW! .

For any enquiries on ASEAN.

SME Conference 2015,
kindly contact:

o Ms. Nur Aishah Isa

. +603-2775 6296 ‘
™ aishah@smecorp.gov.my .
Q Ms. Julyskristin

L. +603-2775 6261

[ ]ulysknsnn@smecorp gov my

S Ms. Nur suhadu Ahad
\, +603 2775 6264

m nursuhudu@smeccrp gov my

ORGANISATION DETAIL

SASEANSME

SHOWCASE &

CONFERENCE 2015
—@0S0860880—
KUALA LUMPUR 2428 MAY 2015

Sharing of knowledge and experience by an
impressive line-up of disfinguished speakers from
reputable organisations in ASEAN and other
regions.

Hosted by:
o
Conference Fee:

Organised by:

Notes:

m The details of the programe is subject 1o change. The organiser reserves the
right to amend the content in the best interest of the conference and is not
responsible for cancellations due to unforeseen circumstances.

Conference Registration Form
1st Delegate 2nd Delegate
Narme
Pt
IC/ Passpoit
Mobie No.
Emnall
Address:
Postcode: Couniry:
Cily: Tel:
State: Fox:
Please indicate of the nature of business:
] Agicutwe [] Financial Senvices/ insurance (] Professional Sevices/ Engineeiing / Consuttancy
[ Properies/Real Estate (] Pivate Education ] Othess, please specify
[] Monufactuing [] Pivate Hedlihcare
(] Communicaton &ir [] Constuction
[[] Wholesale &Retail Tade [] Govemment
No. Of Delegate: Position:
Name/
Centact Person:
Pasition: Mcbile No.:
Emai:
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