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“EMPOWERING STUDENTS USING REGISTRATION FORM

Please ¥ the appropriale checkboxes.

PROBLEM-BASED LEARNING”

PARTICIPANTS' DETAILS

- WORKSHOP FEES
Participant 1 Full name as per ¥C O Veaetarian Meal o
(Dato'/Datin/DriMriMrsiMs): 9 o chl;age A o 300
‘orkshop on
[0 Package B:RM{,050 Check-indale: ......................
{Workshop & 1 Night Accommodation)
O Package C:R¥,250 Checkindate: .....................

Designation: Email; (Workshop & 2 Night Accommodation)
Staf No./ldeniification No.; Phone No.: e
“"Participant 2 Full name as per 11C . WORKSHOP DETAILS & REGISTRATION
{Dato'/Datin/DeiMNrs/Ms): 0 Vegetarian Meal 22:23 September 2018
Rainbow Paradise Beach Resort,
Penang, _
Designation: Email: _IC_:;JInIact gg.&aarl;gsl-‘llamm Rusly
Staf No./ldenification No.: Phone No.: HiP ; 019 5593835
. Emaill  : hanim@uum.edu.my
Participant 3 Full name as per fC 1 Vegetarian Meal

{Dato'Datin/Dr/MiMrs/Ms): IMPORTANT NOTES:

Registration is on a first-come-first-served basis.
Only fully completed registration form will be processed.

Designalion: Email:
Staf No.\dentitication No.: Phane No.. *Payment by Vot Transfer {UUM only)
ORGANISATION’S DETAILS Acct. No.:
Organisation: Amounl RM:
Industry: Conlact Person: T '
Address: *PARTICIPANT'S ACKNOWLEDGEMENT
| acknowledge that | will attend this workshop and that my
Email Tel Fax: participation wili not affect my duties.

Signature:

Signature & Company Stamp:

Date:
PAYMENT DETAILS )
Payment by Cheque *HEAD OF DEPARTMENT'S VERIFICATION
The staff is eligible / not eligible 1o parlicipate in this workshop. The
Bank & Cheque No.: Amount RM: fee payment of RM _____ will bs made through vol
transfer to TISSA-UUM,
Payment by Local Order (LIO)
(for Civif Servants and Employees of Malaysian Govemment Agencies only} %gﬁi’gep ariment Stamp)
L0 Ne.: Amount RM:
Payment by Bank Transfer (EFT { CDM)
Bank Name: Bank-in Date:
Reference No.: Amount Ri:
TERMS & CONDITIONS Please submit the completed Registration Form
«  All registrations MUST be accompanied with payment together with payment to:
»  Payment must ba received at least two {2} weeks prior lo he commencement date of Programme Training and Certification Unit
+  Fees paid are not refundable N
+  No cancellation is allowed but a replacement may be acceptable one (1) wesk before commencement Tunku Puteri Intan Safinaz Schoot of Accountancy (TISSA-UUM)
date of programme. Universiti Utara Malaysia
The organiser reserves the right to cancel or posipene, make any amendments andfor changes to the 06010 UUM Sintok
programme if warranted by circumstances beyond its coniral Kedah Darul Aman

Tol 04-9287352/7354
Email: tou_lissa@uum.edu.my

Heasemn?ﬁr:nfg fto ﬁiﬁ?&ﬁ&ﬁﬁ MALAYSIA Participanis are advised 1o retain a copy of the payment receipt.
Account No. :02093010000010
Bank Name :BANK ISLAM MALAYSIA BERHAD
Ref :PBL Workshop



