UNDERSTANDING MS ISO/IEC 17025:2005 AND ITS
UPDATES

REGISTRATION FORM

Please register your participation by filling in the registration form as below and/or send the complete
form together with the proof of payment (copy of payment receipt) via:

Email at; ortholab17025@gmail.com or Fax to +609-5144451

CANCELLATION AND REFUND

[\ =T 1 =T POLICY

DESIBNALION: ... eeeeee s eee e eeeeee s eese s seeseeseese e The Secretariat must be notified in
writing of all cancellations. Refund

ComPany NAME: ........oociiiiee ettt s s sbe e aeae s wil be made only after the

conference and only applicable
under the following circumstances:

TelNO: oot FaX NO: e % Cancellation on or before 4"
September 2017: 50% refund.

10 T= 1 N ¢ Cancellation after 4™ September
2017: No refund.
If no refund is required but a change
Diet (please tick V): q g

in participant registration is needed,
] then the Secretariat must be
O Non-Vegetarian informed in writing via email to

ortholab17025@gmail.com

O Vegetarian

Payment Details:

All payment needs to be made before 4™ September 2017 via

For further informati
Direct Bank-In or Online Transfer

+6095704653 / 4654
or email to:
25@gmail.com

All payments are to be issued in favour of:
ITUM KUANTAN
Bank Name: Bank Muamalat
Account Number: 06010002738719
Code: T169-0017

Fees RM 500/Person

Important Notes: Participants will only be considered registered after payment was made. Not only by completing the

registration form.

Correspondent Address: Department of Orthopaedics, Traumatology & Rehabilitation, Kulliyyah of Medicine, International Islamic University
Malaysia,Jalan Hospital Campus, 25150 Kuantan Pahang, Malaysia.
Tel: +609-5704653 / 4654 Fax: +609-5144451 Email: ortholab17025@gmail.com
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