REGISTRATION
FORM

2-Day Research Capacity Enhancement Workshop

Interpretative Thinking,
Analysis & Presentation

EDUCATOR

Full Name

FOR OFFICE USE ONLY

Registation ID
Date Received lIl
Payment Mode

Received by

Co./Org.

Designation
Mobile no

Email
Billing Add.

Facebook ID

Agent’s Code
(if applicable)

(if applicable)
PACKAGE please tick (v) where appropriate:
Type

ITAP EDUCATOR
2-Day Research Capacity Enhancement Workshop

Fee (RM)

PAYMENT MODE please tick (/) where appropriate:

Agent’s Name/Company

Confirmation

.

Cash Cheque payable to UCSI EXTENSION SDN BHD

Cheque no. Date

Direct Cash Payment

Cash Receipt no. Date

Cash Direct to Bank Account
Account Name: UCSI Extension Sdn Bhd
Bank Name: Maybank Berhad
Account no.: 5142-8041-8724

TERMS & CONDITIONS
Registration:

Full payment is required before workshop begins.

Confirmation of Registration:

A receipt will be issued via email upon confirmation of full payment.

Registered delegates will need to show proof of receipt on workshop day.
Substitution / Cancellation:

There is no refund for cancellations, however, substitution of name(s) is allowed.
Registration Deadline:

Seven (7) days before the date of the workshop.

Please return this completed form to:

UCSI Extension Sdn Bhd (533426 U)

3rd Floor, Block J, Lot 12734, Jalan Choo Lip Kung

Taman Taynton View, Cheras, 56000, Kuala Lumpur, Malaysia.
Tel: +6 03 9101 8880 ext. 5050 Fax: +6 03 9130 0587

Email: info@ucsiextension.com

Yes, | fully agree and accept the terms and
conditions of this programme.

(signature)

UCSI
vj EXTENSION

Amember of UCSI Group
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