INTERNATIONAL NUCLEAR CONFERENCE 2009 W
& EXHIBITION

Strengthening partnership
in nuclear energy

CONFERENCE REGISTRATION FORM

Please send completed registration form and fee to Secretariat

PARTICIPANTS DETAILS

Family NGMe .........cccviciniicinisincsisiccsisissssssssssessssssessssssssssssceses FISE & MGIE NEME ...ttt
(for Groups, provide leader’s name)

Organisation/INSHLULION ............cceverererverereneseresssssesssssesssssessesesesseseressosseses. AGAIESS wvvivvivesterctesiesstesssstessesestessesstessssstessssestessasestessasensans

Gty cocovvcrrnircniccrnsirscnsiinsinnicens. A ovvivivccrsisscsscsssinsienissisisisensnies POSEI COURVZIP .ccvrieviirniiens COUNTY oviriiicicirccvcicnsinicniicninns

Telephone............ccuecvererecrerenredMODIIE oooeoveveee el M@ L) SRR
GROUP LISTING
PARTICIPANTS CATEGORY (kindly attach separate list for more than 6 persons)
Tick
Category (/) Fee Family Name First & Middle Name
Participant 1
Local Student Participant **
MNS/MARPA members .
Group (2 or more from same organisation) 3
Participant 4
International Student Participant ** 5
ANS/CNS/ENS/IRPA members*
Group (2 or more from same organisation) 6
Total
PAYMENT MODE piease tick (/)
[ ] BANK DRAFT / LOCAL ORDER Payment Terms:
MYR: FUPRRCSIORTRIERIRRSPNE + 1.1 b VRPN, > The payment for INCO9 must be made in FULL AMOUNT, excluding
Bank’s name other services and charges bank etc. Extra costs are liable by the
IO RO i i iidon oo e it participants. Official receipt will be given after the full payment is
received.
[ ] BANK TRANSFER TO INC09 » We reserve the right to refuse participation if payment is not received by
MYR e OF USD e then. No refund will be made for any cancellation received after 30th
Barlk's narme April 2009. Refund is subjected to 20% administration charge. The
........................................................................................ Organisers reserve the right to change event dates or venue as it deems
[ To T ) necessary, and no refunds or part of refunds will be made.
@ We confirm that we have read and hereby accept the above Payment
D CREDIT CARD Terms. We hereby expressly and irrevocably agree and undertake to be
. the said Terms.
[JVISA []MasterCard Please tick (/) Dot Oy:ihe S0 Yo
| hereby authorize INCQ9 to debit my credit card account the
amount of : MYR ..o OFUSD ..ot FULL PAYMENT MUST BE MADE ON
Card Holder OR BEFORE 30TH MAY 2009
First Name .........ooeeeeeoeeeeeee s
Card NUmber .........cooeeuerereereerereneennes
Expiration Date : Reply to:
Secretariat

International Nuclear Conference 2009 & Exhibition
Malaysian Nuclear Agency

Bangi, 43000 KAJANG, Selangor, Malaysia

(Attn : Dr Muhamat Omar )

Tel : +603-8925 0510 Fax : +603-8925 0575

Email : incO9@nuclearmalaysia.gov.my

Signature / Company Stamp Ea_a-té"--"""-""""“““““““




