


REGISTRATION FORM 

 

Name: ........................................................................................................................... 

Designation: ................................................................................................................. 

Department/Organization Address: ............................................................................ 

...................................................................................................................................... 

Contact no.: (O).................................................(H/P)................................................... 

Email: ........................................................................................................................... 

  

REGISTRATION FEE: RM100.00 only 

 

Payment method: Bank draft / Cheque / Direct Bank-in  / ATM or online transfer 

Bank draft / Cheque no.: ............................................................................................. 

[Payable to: Bendahari Universiti Kebangsaan Malaysia] 

Account no.: 1215-0001187-10-1 [CIMB] 

 

* LPO not accepted. 

** All payment must be made before the closing date. 

***Kindly email/fax the completed forms and proof of payment to us.  

  

Food preference: (  ) Non Vegetarian 

                                (  ) Vegetarian 

  

  

Signature: ................................................... 

Date: ........................................................... 

Registration Closing Date: 14 November 2014 

  

 

For any enquiries, please contact: 

Puan Siti Asma bt Ab Aziz 

Department of Paediatrics, 

Universiti Kebangsaan Malaysia, 

Jalan Yaacob Latiff, 

56000 Cheras, Kuala Lumpur. 

Phone: +603-91457410/7411 

Fax    : +603-91737827 

Email: sitiasma@ppukm.ukm.edu.my 

mailto:sitiasma@ppukm.ukm.edu.my

