
 
 

 
REGISTRATION FORM 

Workshop on “Geographic Information system (GIS) in Public Health for Healthcare 
professionals and researchers using Q-GIS and R statistics” 

21st and 22nd November 2018 
Universiti Kuala Lumpur, Royal College of Medicine Perak, No 3, Jalan Greentown, 30450 Ipoh, 

Perak,Malaysia 

Name : ______________________________________________________________________________ 

Title: Dato’/Datin /Prof /Assoc Prof/Dr/Mr/Mrs/Ms (Please circle accordingly) 

Gender:           Male              Female     

Organization/Affiliation: ________________________________________________________________ 

Department:_ __________________________________________________________________________ 

Position:______________________________________________________________________________ 

Correspondence Address : ________________________________________________________________ 

______________________________________________________________________________________ 

Post code: ___________________ City: _______________________ State:_________________________ 

Email address: __________________________________________________________________________ 

Telephone : ________________________ Fax : ____________________________________________ 

Dietary Needs/Preference:           Vegetarian               Non-vegetarian 

Nationality :            Malaysian                 Non-Malaysian 

Registration Fees Amount  

Malaysian Participant    RM500.00 

Foreign  Participant  USD250.00 

Mode of Payment : Tick (√) where appropriate 
Amount  USD/RM : ___________________________________________________________________ 
           Bank Cheque No: _______________________________________________________________ 
           Bank slip No: ___________________________________________________________________ 
           Local Order (State names of participants)  _____________________________________ 
 
Make Payable to: P.C.M.  SDN.  BHD.      Bank: CIMB Account No: 8004791664   

Swift Code : CIBBMYKL        Amount     : __________ 

Signature  : ____________________           Date : ___________________ 

Please mail the registration form together with your bank cheque / local order/ bank slip to the secretariat at 
given address.  
Datin Mashidah Baharuddin / Pn Rafiqah Abdullah 
Workshop on “Geographic Information system (GIS) in Public Health for Healthcare professionals and 
researchers using Q-GIS and R statistics” 
UniKL Royal College of Medicine Perak 
No. 3 Jalan Greentown, 30450 Ipoh, Perak Darul Ridzuan, MALAYSIA 
Email:mashidah@unikl.edu.my/rafiqah@unikl.edu.my 
Tel:605-2432635 ext 106/107. Fax :605-2432636 

PARTICULARS 

REGISTRATION  FEES  

MODE OF PAYMENT 

tel:605-2432635

