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IME-TRS-F-01 

 REGISTRATION FORM 

   

Company :  

Mailing Address :  

   

   

Contact Person :  

Position  :  

Department :     

Tel :  (ext)   :   Fax :    

E-mail :     

 
 

 
Yes ! I would like to register the following participants :    
(Kindly indicate name as per NRIC) 

Nos. Name Position Mobile Training Course 
/ Course  Code 

Date of 
Training 

Quotation No. / 
Voucher 

1       

2       

3       

4       

5       

 
Terms & Conditions 

1. The Registration Form fill-up or approved by HR or Management. 

2. IME CADCAM Training Centre Sdn Bhd reserves the right to cancel or postpone the scheduled training program due to unforeseen 
circumstances. 

3. Registration form to be sent to us by fax to +60 3 – 7781 1185 or +60 3 – 7783 4384 
4. 100% on order non refundable.>>>   >>>   >>>   >>>  >>>   >>>   >>>   >>>   RECEIPT NO : ……………………………………… 

5. IME CADCAM Training Centre Sdn Bhd reserves the right not to accept any participants who do not submit their registration form at 
least 7 working days before scheduled training. 

6. All registrations will be confirmed one (1) week before the commencement of scheduled training.  Once registration is confirmed, no 

cancellation will be accepted.  In the case of the registered delegate is unable to attend, a substitute will be allowed.  
7. Cheques should be crossed and made payable to IME CADCAM TRAINING CENTRE SDN BHD at CIMB Bank Bhd - A/C #: 1248-

0007588-05-5 one(1) week prior to scheduled training. 

 
 
 

 

………………………………………     ………………………………… 
Authorized Signature  (Company Stamp)      Date 


