
REGISTRATION FORM

Company Details

Company Name : ..........................................................................................................................................................

Mailing Address : ..........................................................................................................................................................

         ...........................................................................................................................................................

Person-in-charge : ............................................................. Position : ...............................................................

Tel: .......................................................................................... Fax : ........................................................................

Email : ...............................................................................................................................................................................

Name : ..................................................................................
(as to be printed on certificate) 

Position : ..............................................................................

Department : .....................................................................

Tel: ......................................................................................... 

Fax : .......................................................................................

Email : ...................................................................................

Name : ..................................................................................
(as to be printed on certificate) 

Position : ..............................................................................

Department : .....................................................................

Tel: ......................................................................................... 

Fax : .......................................................................................

Email : ...................................................................................

*Should you have more than 2 participants, please photostat the form.

REGISTRATION

Please fax the registration form to: +60(3)-78730636 

Contact us: Tel: +60(3)-78774741

Contact person:  Ms. Siew Hui
Email: siewhui@eraconsumer.org

Contact person:  Ms. Natasha
Email: natasha@eraconsumer.org 

PAYMENT METHOD

          Crossed Cheque / bank draft / Cash / Cheque deposit 
          
          Telegraphic Transfer (TT) 

* Full payment of the fee should be made 2 days before seminar 
   day. Please mail/fax the copy of transfer instruction to 
   the secretariat.

ACCOUNT DETAILS

Account Name : NATIONAL CONSUMER
   COMPLAINTS CENTRE
Name of Bank : RHB Bank Berhad
   157 & 159 Jalan SS2/24,
   Sg Way, Subang,
   47300, Petaling Jaya, 
   Selangor, Malaysia.
Branch  : Sungai Way Subang Branch
Account No : 2-12479-0004-4643
Swift Code : RHBBMYKL

Cheques or bank drafts to be made payable to :
NATIONAL CONSUMER COMPLAINTS CENTRE

Please post the cheque / bank draft to:

SECRETARIAT

National Consumer Complaints Centre
No. 24, Jalan SS1/22A,
47300, Petaling Jaya, Selangor.

CANCELLATION

Upon comfirmation, your seat at the seminar is guaranteed. 
If you are unable to attend, a substitute is welcome, at no 
extra charge. 

However, no refund will be made for any cancellation. A com-
plete set of documents will be sent to you.

The organiser reserves the right to make any 

amendments and/or changes to the programme, venue, 

speaker replacements and/or topics if warranted by 

circumstances beyond control. 


