
HOW TO REGISTER
MAIL the completed registration form with your proof of payment to: 

Complimentary Medicine Section,

Centre of Registration Product,

National Pharmaceutical Control Bureau,

Ministry of Health Malaysia

Lot 36, Jalan Universiti, 46200 Petaling Jaya,

Selangor, Malaysia. 

FAX +(60)3 7958 1312 

EMAIL   tmhs@bpfk.gov.my

For any enquiries, please contact:
Ms. Shantini / Ms. Nor Baizura  +(60)3 7883 5400 ext.8415 / 5531

TITLE

NAME

JOB TITLE

ORGANISATION

MAILING 

ADDRESS

POST CODE

COUNTRY

REGISTRATION FEE (Delegate/Observer)

please (√)

□ 2 DAYS 

(GMP TASK FORCE ONLY)

USD 100.00 (RM 300)

□ 5 DAYS USD 250.00 (RM 750)

PARTICIPANT DETAILS

REGISTRATION FORM The 14th Meeting of The ASEAN TMHS Scientific Committee (ATSC)

27 February – 2 March 2012, Istana Hotel, Kuala Lumpur, Malaysia

TELEPHONE

□ DELEGATE □ OBSERVER

□ CHAIR □ HOD

□ AAHSA □ ATMI

COUNTRY

EMAIL

• Registration fee includes course materials, refreshments and lunch. Accommodation is not included.
• Registration will be closed on 18th of February 2012. As there are limited seats, registration will be on first come basis.
• Upon receipt of payment, a confirmation letter will be sent within 3 days via email. If you have not received a reply, please call / email us back.
• Registration fees will not be returned on cancellation. Replacement is allowed.
• No registration fee is required for 2 delegates from each MS (HOD + 1 member).
• All industry observers have to be endorsed by HOD of MS.
• No on site payment will be entertained.
• Confirmation of payment will be required during registration.

TERMS & CONDITIONS

DATESIGNATURE

MODE OF PAYMENT please (√)

MEAL PREFERENCE:

□ NON VEGETARIAN □ VEGETARIAN

Bank draft LPO        No | ______________________________________________ |

For the sum of RM/USD __________________________________________________
Payment should be made through Malaysian Pharmaceutical Society 

Visa Master Card American Express Diners Club
For Amex, please provide 4 digits I/D No | __________________ |

For Visa/ Master Card/ Diners Club, please provide 3 digits (behind credit card) I/D No | __________________ |

Card number | __________________________________ |                   Valid till | __________________ |

Date | __________________ | Signature | __________________ |

By direct bank transfer / ATM into the meeting bank account “Malaysian Pharmaceutical Society”. A/C No: 0-14271-31967-2
(Swiftcode: MBBEMYKL)
Adress: Malayan Banking Berhad, 2 Lorong Rahim Kajai 14, Taman Tun Dr Ismail, 60000 Kuala Lumpur, Malaysia.
Please send the bank receipt (or a scan copy) to MPS to confirm your registration.

For enquiries on payment of fee: Please contact:
Malaysian Pharmaceutical Society (MPS), 16-2, Jalan OP 1/5, 1- Puchong Business Park, Off Jalan Puchong, 47160 Puchong, Selangor.
Tel: (60) 3 80791861 / Fax: (60) 3 80700388 / Email: mspharm@po.jaring.my
* Malaysian participants are required to pay in Malaysian Ringgit.


