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 INTERNATIONAL NURSING RESEARCH CONFERENCE 2012 
9

th
  - 10

th
 February 2012  

REGISTRATION FORM 

Name (Prof. / A.Prof. / Dr./Mr./ Mdm./Ms.):  ________________________________________________ 

Preferred Name on Tag: ________________________________________________________________ 

Organization: _________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________ 

Post-code:  _____________City: _________________State: _______________Country: _____________ 

Telephone:  ____________________________ Mobile phone: _________________________________ 

E-mail: _______________________________  Fax. No. : _______________________________ 

Meals:     Non-vegetarian                          Vegetarian 

CONFERENCE RATES* 

 Registration  
Malaysian Delegate RM 750  
International Delegate USD 500  
Malaysian Student RM 700  

* The registration fees will cover attendance for the two-day event of the conference including workshops, conference bag & materials, two 

lunches and 4 coffee/ tea. 

MODE OF PAYMENT* 

LOCAL PARTICIPANTS 
         *Cheque No. (Malaysian Bank Only) ………………………………………………………….. 

         *Money Oder/Postal Order No. ………………………………………………………….. 
         *Bank Draft No. ………………………………………………………….. 

*Made payable to: PUSAT PERUBATAN UNIVERSITI MALAYA 
* Please send your payment together with the registration form to the Conference Secretariat.   

 
INTERNATIONAL PARTICIPANTS 

         *Bank Draft No. …………………………………… Made payable to : PUSAT PERUBATAN UNIVERSITI MALAYA 
 

         Telegraphic Transfer to the following account: 
         BANK ISLAM MALAYSIA BERHAD 
          SWIFT CODE :BIMBMYKL 
          Account no:  14171010003107 

*Please do not send personal cheque. A receipt will issued as acknowledgement of registration. 
* Please send your proof of payment together with the registration form to the Conference Secretariat.   
ADDRESS:   
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 International Nursing Research Conference 2012, Department of Nursing Science, Faculty of Medicine, 

University Malaya, 50603, Kuala Lumpur, MALAYSIA Tel: 603-79492806  Fax: 603-79494636 
CONFIRMATION OF REGISTRATION UPON PAYMENT MADE. 

CANCELLATION 
1. There will be no refund of registration fees for cancellation, however a substitute participant will be welcomed. 
2. The organizer reserves the right to cancel or change the topic of the conference, if for what ever reason beyond its 

control the conference cannot be held as scheduled or the topics need to be changed. 
 

____________________________ 
Signature & Organization Stamp 

_______________________ 
Date 

 

DISCLAIMER : 
The organizer reserve the right to make alteration to the programme as circumstances dictate and will not accept responsibility 
for any errors, omissions or changes to the speaker’s information. The views and opinion expressed by the speakers at the 
conference are not necessarily the views and opinion of the organizer. 

 
ACCOMODATION:  
Participant of the Nursing Conference will given special rate by the Grand Dorsett Subang Hotel Kuala Lumpur (formerly known 
as Sheraton Subang Hotel & Towers) Jalan SS12/1 47500 Subang Jaya Selangor, MALAYSIA Tel- 03-50316060. Please arrange 
directly with the hotel.  

 
Photocopies of registration form are accepted.  


