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TRAINING ON
CONFORMITY ASSESSMENT BODY (CAB) REGISTRATION UNDER THE ACT 737 &
CONFORMITY ASSESSMENT PROCEDURES BY WAY OF VERIFICATION

OCTOBER 24, 2016 (MONDAY)
8.00 AM - 5.30 PM
VENUE : DORSETT PUTRAJAYA HOTEL

REGISTRATION FORM

Title | Dato’ / Datin / Prof. / Assoc. Prof / Dr./ Ir. / Mr. / Mrs. | Ms.

Full Name

IC / Passport No.

CAB Name

CAB Address

Telephone No. Fax No.
Hand phone No. E-mail
Vegetarian | Yes / No Required Invoice | Yes / No

RM 700.00 / participant

¢ Inclusive of refreshments, lunch, training materials, certificate & parking payment.
e Training fee does not include accommodation & travelling costs.

e Confirmation of registration will be valid upon the receipt of the Registration Form &
enclosed with the copy of the bank draft.

e Please submit the copy of bank draft (.pdf format) to training@mdb.gov.my.

Training Fee

The training fee shall be made through Bank Draft / Local Order and payable to

‘KUMPULAN WANG PIHAK BERKUASA PERANTI PERUBATAN”

¢ Information on the CAB TRAINING FEE & PHONE NO. OF PARTICIPANT must be written
at the back of the bank draft but not in the existing table.

o Payment receipt will be issued upon the receipt of the original bank draft during the

Payment Mode registration day.

Bank Draft / Local Order No. Amount | RM

Bank Name

Should you have any enquiries, please do not hesitate to contact the Training Secretariats:
NUR SYAFURA BINTI ARIFFIN (Pn.) at 603-8892 2512 or syura@mdb.gov.my
MOHD FADHULLAH BIN ABD HALIM (En.) at 603-8892 2557 or fadhullah@mdb.gov.my
MOHAMAD SAHAFIE BIN ZAINAL (En.) at 603-8892 2525 or sahafie@mdb.gov.my
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