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Registration Form

NOTE: To avoid delays in registration, please read the entire form carefully. You may submit your completed Registration Form and the Scanned Payment of the applicable registration fee. Please submit one form for each participant. 
Conference Name: ________________________________________________________
Presenter/Participant Information
 * Compulsory items.

	*Prefix:                             (Prof., Assoc. Prof., Dr, Mr. Ms. etc.)  
	Male □  Female □

	*First Name:
	*Family Name:

	*Affiliation(Organization or University): 

	**Mailing Address:


	*City:
	*State/Province:

	*Country:
	*ZIP/Post Code:

	*Tel.:
	*E-mail:
	Fax:

	Student ID Number:
	

	Special dietary:
Diabetic □   Vegetarian □   Muslim □   Other □ (please specify:                           )

	Physical requirements (if any):



Payment Terms
1. Registration fee can be paid to the Organizing Committee through bank transfer. Please find our bank information as following:

Bank Name        : CIMB BANK

Account Name
  : MPCN Network 
Account Number   : 8602109141
Note:  

1. Registration can only be secured and confirmed when payment has been received.

