


REGISTRATION FORM To confirm your registration, please complete this form including payment.

For further information, please contact:

PROFESSIONAL DEVELOPMENT UNIT
School of Professional and Continuing Education 

(UTMSPACE)
Universiti Teknologi Malaysia, 

No. 34 - 50, Jalan Kebudayaan 1, 
Taman Universiti, 81300 Skudai, Johor

Tel  : (607) 521 8159 / 8170
Fax  : (607) 521 1355
Website : www.utmspace.edu.my
E-mail  : nurulain@utmspace.edu.my
   nurul.space@gmail.com
Contact Person  : Nurul Ain

YES! Please register the following participant(s) for this course

I am interested but unable to attend. Please put me on your mailing list

COURSE DETAILS:

Course Name : 

Date : 

Venue : 

WORKSHOP ON EFFECTIVE COLLEGE TEACHING FOR 
OUTCOME-BASED EDUCATION

21st -  22nd  February 2012

Malaysia Airlines Academy, Kelana Jaya, 
Petaling Jaya, Selangor

DETAILS OF THE PARTICIPANT ATTENDING THE COURSE:

No. Name of Participant E-mail Address NRIC
(for HRDF claim ) Fee (RM)

Total
(Please attach a separate list if necessary)

Mobile No.

SPONSORSHIP : Self-Sponsored Company-Sponsored

INDIVIDUAL / COMPANY DETAILS (for issuance of invoice) :

Organisation : ________________________________________________________________________________________________________

Co. Reg. No* : ________________________________________________________________________________________________________

Address : ________________________________________________________________________________________________________

   ________________________________________________________________________________________________________

Contact Person : ________________________________________________________________________________________________________

Tel No. : _____________________________________ Designation : _____________________________________

* if applicable

This registration is invalid without a signature. Payment must be made no later than 7 working days before the course commences. Participants who registered but did not attend will be invoiced                         
accordingly. Fees will only be refunded in full for cancellation received in writing more than 10 working days prior to the commencement date. No refunds will be made thereafter. Substitute attendee(s) will 
be accepted at no extra charge.

Authorised : _____________________________________ Date : _____________________________________
Signature*
Name : _____________________________________ Designation : _____________________________________
* Head of Department / Approving Manager

Cop Syarikat

MODE OF PAYMENT

Cheque No. / : _____________________________________ Bank/ Branch : _____________________________________
Bank Draft No.

A. Cheque or Bank Draft

All crossed cheque / bank draft should be made payable to Account Name : UTMSPACE
Account Number : 0116-0000426-10-7  |  Bank Name : CIMB Bank Berhad  |  Branch : UTM Skudai, Johor

Transaction Date : _____________________________________ Reference Number : _____________________________________

B. Telegraphic Transfer / Local Order

| Terms & Conditions Apply |


