
7th
 

COSTAM/SFRR (ASIA/MALAYSIA) INTERNATIONAL 

WORKSHOP 2009 

REGISTRATION FORM

Name: (Prof/Dr/Mr/Ms)

Position/Profession:

Organisation & Address:

Tel: Fax: Email:

Registration Fee enclosed (please tick    at the appropriate column):

I would like to present a paper entitled:

Please e-mail abstract to Ms. Kanga Rani at krani@mpob.gov.my by 31 March 2009

Please check http://www.costam.org.my for updates

Registration FEE (Please    )

   

Before/on 31 May 09 USD 400 RM 600 RM 250  

From 1st June 09 USD 450  RM 700 RM 300  

On Site USD 500  RM 750 RM 350  

(Please make cheque/draft payable to COSTAM)

Signature: Date:

Please return completed Registration Form together with the payment to the following:

COSTAM Secreteriat
C3A-10, Damansara Intan, Block C, 
No.1, Jalan SS20/27, 47400 Petaling Jaya.
Selangor, Malaysia.
Tel:  03-7118 2062/64   Fax: 03-7118 2063     
E-mail: secretariat@costam.org.my

Date received:

Fees received:

For official use only:

Date replied:

Registration No:

Total: Registration Fee :  USD/RM

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

Foreign 
Participants

Local
Participants Students

I would like to register for the 7th COSTAM/SFRR (ASIA/MALAYSIA) INTERNATIONAL WORKSHOP 2009.


