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REGISTRATION FORM 
CASE STUDY WORKSHOP  
23 MAY 2017 (TUESDAY)   

BILIK SEMINAR TAN SRI FNG AH SENG, TISSA 

 UNIVERSITI UTARA MALAYSIA 
 

 

PARTICIPANT INFORMATION 
 

Name:                                                                   Position: 
 

Organization:                                                        Email: 
 

Contact No. (H/P)                                                 Phone:                      
 

Address: 
 
 

TYPE OF PAYMENT 
 

Fees : RM 160.00 (Staff) / RM 110.00 (Student)                     
 

Payment Option: 
 
 

Electronic Fund Transfer   

 
Vote Transfer (UUM only)                                     Department/Grant Kod S/O No____________ 
 
Others                                                           _______________________________ 

                                                             (please specify) 
                                                         

APPROVAL 
 

 

Head of  Department Approval 
 
Attendance is approved and payment amount of RM ________ only, made to UNIVERSITI UTARA 
MALAYSIA  (Acc. No : 02093010000010, Bank Islam Malaysia Berhad, UUM Branch). 
 
 
Date: ____________________                            ______________________                       
                                                                                   Signature/Department Stamp                                                                 
 
 

Please return completed  and approved form to: 
Institute for Management and Business Research (IMBRe) 

Level 2, Accounting Building 
UUM Sintok, Kedah 

Tel: 04 928 7605 / 7609 
Fax: 04 928 7611 

  Note:  

 No refund for cancellation but substitution is allowed. 

 


