5t Scientific Meeting on Infection Control & Antimicrobial
“Together We Can !”
03" - 04*" October 2019
Auditorium, Jabatan Kebudaayaan & Kesenian Negeri Sabah

REGISTER NOW!

REGISTRATION FORM
Full name (in DIOCK 1EELEIS): DI / PrOf. IMIT / IMIS.....ciieciectcee ettt seeee ettt bt et s e sss s b ettt arsebs b eben b ebabeseabassbs et abesessas sbsbesatenssens
Gender: Female Male Nationality: Malaysian Non-Malaysian
DeSIZNAtioN: .ooieece et e (@17 = ] a1 74= 1 4 o] o RS TRPRRR
TelINO: e Mobile Phone NO: ..o e E-Mail & oo
ATAIESS eveiierie ettt e et et st ete s et ese s teses et et e s aes et asesaeesteeesestes et ereeReeses et e R nes eR et e Reen R eReAe e A AeaReReAe oA seA Aot eReeReeAt et eRe e Eenen et ereebeen et et eteenserens
POSt COE: it CItY: e e e STAte ittt e
Food : Vegetarian Non-Vegetarian
EVENT FEE
Till 315 Aug 2019 Start 15t Sep 2019 Non - Malaysian
RM 300.00 RM 400.00 USD 150.00

MODE OF PAYMENT

CASH ONLY ( Ringgit Malaysia )
(payment must be done before or latest 30™ Sept 2019 to confirm your seat )

LPO NUMBER:

(Please attached your LPO number/copy and submit the original copy to Secretariat)

Issuing Hospital/Institution:

Date of issue: Contact person/Tel. No.:

BANK TRANSFER /CASH DEPOSIT/ CHEQUE NUMBER:
(Reference Number) by (Bank)
(For payment made through electronic transfer, please send us a copy of the bank transaction together with the registration

form after payment has been deposited.)

Account Holder : PERSATUAN KAWALAN INFEKSI DAN ANTIMIKROBIAL KOTA KINABALU SABAH (PKIAKKS)
Account No. : 80-0574339-8 Bank : CIMB BANK Swift Code : CIBBMYKL

Send your form to Email : pkiakks@gmail.com
Infection Control Unit , Sabah Women’s and Children’s Hospital, Locked Bag 187, 88996 Kota Kinabalu Sabah.
Tel Num. : 088-522600 (ext 827/862)  Fax. Num.: 088-393804

Signature & Official Stamp Date


mailto:pkiakks@gmail.com

