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RESERVATION FORM LAMPIRAN E

10th National Pharmacy R&D Conference 2018
‘Majlis Sanjungan Budi’

Monday 9th July 2018, Royale Chulan Seremban Hotel, Negeri Sembilan

Signature : ______________________________ Date : ____________________

Please complete the following reservation form and return to:
Malaysian Pharmaceutical Society (E-mail: finance.mps@gmail.com) & secretariat at MOH (E-mail: rndfarmasi@moh.gov.my)

Reservation
Payment is non-refundable if the booking is cancelled within four weeks of the events.

I wish to confirm our reservation of:
Individual Seats (RM 100.00)  X  ........................ no. of seat(s)  =  RM
...........................
* All rates stated are inclusive of 6% GST

Names of guests attending gala dinner
Name Requires Vegetarian

meal (Please tick √ )

1.

2.

3.

4.

5.

Mode of Payment

Direct bank transfer for the sum of RM _______ via MAYBANK ATM / Cash Deposit Machine / TT into the
account.
Account name: Malaysian Pharmaceutical Society; Bank: Malayan Banking Berhad (Maybank);
Account number: 0-14271-31967-2; Swift code: MBBEMYKL

*Please send the bank receipt to MPS to confirm your registration via e-mail address: finance.mps@gmail.com
and rndfarmasi@moh.gov.my
*All registration forms and payment must be received by MPS by 15th June 2018
*For any enquiries, please e-mail to secretariat at rndfarmasi@moh.gov.my

Signature: ............................................................                                       Date: ........................................

Contact Details

Name:

Designation:

Organisation:

Address:

Telephone : E-mail Address:

[1]

[2]

Please tick (√) if vegetarian meals are required  (            )


