Please complete this form and send it back to su@usm.my
I

Delegate Details

JOD TIle o oo
BENail o e

JOD TIlE o oo
Bl o o

JOD Title e,
Bl o o

Company Details

N A oo e
Person to Contact: .....coveveiei e

Bl oo

(@70 U o1 1 YRR
Contact NO: ...
Type Oof BUSINESS: ..o
WeEDSITE: ..

Payment Details

METHOD : CREDIT CARD [ | OR WIRE TRANSFER [ |

Please debit my

Visa Eurocard / Mastercard Amex Diners club

Card Billing ADAreSsS: ......cooiiiiiiiiee e
Street: i, Gty oo,
ZIp T POSTAl 1 e
Card Holders Name : .........uuiiiiiiiiiiieee e
EMail ADAress: ...
Card Holders Signature: ..........oocuuieiiiiiiiiieee e
Card Number

Credit Card CVV2 / CVC / CID Number:

Visa / mastercard
( 3-digit code on the back )

Amex ( 4-digit code
on the front)

valid from: ||/ | Expiry Date:|:|:|/|:|

| agree to BIl debiting my card

Authorization and Acceptance of Sales
Contract & Terms & Conditions

| hereby declare | am authorised to sign this contract and terms
& conditions in the name of the company / organisation:

SIgNAtUIE

( Booking is invalid without a signature )

DELEGATE FEE [ | RM1599
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