
 

(Please photocopy for additional participants) 

Training Fee  RM200.00 - For Non-UKM  (CBP No: 00935043072) 

Please fill up the workshop date of IWLACM you are interested in base on the list at the webpage. 
 

                      

All Participants must bring along their note book and lab coat. 

Training fee includes:  

 Live Animal Demonstration as well as hands-on 

 Morning Tea, lunch and afternoon tea       

Due to the interactive nature of the course, attendance is limited to 25 participants. 

Cancellations/Substitution 

 

Cancellations received in writing before 3 days from the date of the 
workshop, will be refunded less RM$20 for beverage.  Thereafter, 
cancellations are not refundable.  Participants may be substituted at any 
time.  

Payment 

Payment by Banker Cheque / Bank Drafts are to 
be made payable to: 

“Hospital UKM” 
Mailing Address 
Laboratory Animal Resource Unit 
Faculty of Medicine 
Universiti Kebangsaan Malaysia 
Campus Kuala Lumpur 
Jalan Raja Muda Abdul Aziz 
50300 Kuala Lumpur 
Tel : +603 92895086, 92895091, 92895087 
Fax:  
email: lkc_mike@yahoo.com 
 

Payment by transfer through online banking to 
our account as follows, please email (scanned) 
slip to us at LKC_MIKE@YAHOO.COM 
Account Number: 8000742634 
 

Bank – CIMB Bank, 
            Taman Maluri, 
            279 Jalan Perkasa 1,  
            Taman Maluri, Off Jalan Cheras, KL.  
  

Swif Code - CIBBMYKL  
Note: Remittance and beneficiary bank charges are to be 

borne by the Participant/s.  

All LPO should be address to “Hospital UKM.” 

 

 
LABORATORY ANIMAL RESOURCE UNIT 
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Introduction Workshop on Laboratory Animals Care and Management 
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Registration Form For IWLACM 2019 

Return form via email to : LKC_MIKE@YAHOO.COM 

Name: Dr/Mr/Ms                                                                               MVC Reg. No: 

Email:   

Job Title:   

Department:   

   

Address:   

Postal Code:  Country:   

Tel:   Fax:   

    

For more information log on to http://www.ukm.my/ukmaec 
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