2014 MACT MINI-SYMPOSIUM -

Cell Therapy in Malaysia, Where are we heading?
REGISTRATION FORM

Organized by Malaysia Association for Cell Therapy (MACT)
Details of the Events

Name: 2014 Mini-Symposium & AGM

Date: 22" March 2014

Venue: Sime Darby Convention Centre, Auditorium LG1 1A Jalan Bukit Kiara 1 KL (please visit www.mact.org.my for updates)
Fees: RM300 for members and RM600 for non members

CONTACT PERSON DETAILS:

Title: Other: U Dato’ O Datuk O Datin A Dr QProf AMr OQMs O Others,

Full Name:

(University/Organization):

Membership: O Full Member O Associate Member U Student O Non Member

Preferred Mailing Address:

Telephone:

Fax:

Email:

PAYMENT DETAILS

Payment method U Cheque O Online transfer 4 Cash deposit 4 LPO

Name of the Bank / LPO Number

Name of the Payee (if different from the
name above)

Date transfer / date of the payment

Total Payment (RM)

*As soon as payment has been made, please Fax: 03-78426372 or Email: mact2012@gmail.com the completed registration form (page 1 only)
with payment, a copy of the deposit slip including a copy of the cheque to MACT for us to issue an official receipt to you.

REGISTRATION of the PARTICIPANTS

Title Name (to print certificate) Email (for notification / reminder) Mobile Number

U Dato’ 4 Prof Dr

U Datuk a Mr

4 Dr U Ms O Others
U Dato’ 4 Prof Dr

U Datuk a Mr

Qdbr U Ms O Others
4 Dato’ 4 Prof Dr

O Datuk O Mr

d Dr U Ms O Others
U Dato’ 4 Prof Dr

U Datuk a Mr

4 Dr U Ms O Others
U Dato’ 4 Prof Dr

U Datuk a Mr

Q Dr O Ms O Others
4 Dato’ U Prof Dr

O Datuk O Mr

d Dr U Ms O Others
4 Dato’ U Prof Dr

U Datuk a Mr

4 Dr U Ms O Others
U Dato’ 4 Prof Dr

U Datuk a Mr

QDr O Ms O Others

Please Fax: 03-78426372 (page 1 of the registration form only) to MACT Secretariat



http://www.mact.org.my/
mailto:mact2012@gmail.com

PAYMENT DETAILS:

By mail (via Cheque):

MACT Secretariat

D7-3-1 Block D7, Pusat Perdagangan Dana 1,
Jalan PJU 1A/46, PJU 1A, 47301 Petaling Jaya,
Selangor Darul Ehsan

Please kindly pay the fees to the Association’s account via cheque or electronic transfer to the account

below.

Payable : MALAYSIA ASSOCIATION FOR CELL THERAPY
Account No : 512978003724
Bank : Maybank Ara Damansara branch

*As soon as payment has been made, please Fax: 03-78426372 or Email: mact2012@gmail.com the
completed registration form with payment, a copy of the deposit slip including a copy of the cheque to
MACT for us to issue an official receipt to you.

Deadline for registration: 8™ March 2014

FOR MORE INFORMATION
If you need additional information regarding the workshop, please contact MACT Secretariat, Workshop Coordinator,
via email at mact2012@gmail.com or by telephone at 03-78426322

Terms and Conditions:-

Fees are non-refundable. Substitution are allowed at no charge

All notes and handout are not provided

Cancellation of the meeting: In the unlikely event of this happening, any cancellation through other
unforeseen circumstances MACT reserves the right to cancel any workshop/conference or meetings at our
discretion. Reasons for cancellation might include (but are not limited to) where number are insufficient or a
trainer / speaker is indisposed or unable to confirm the venue. If MACT cancel a workshop/ meeting your
payment including the registration fee will be refunded in full. MACT cannot be held responsible for non-
refundable costs incurred

MACT expressly forbids the right to reproduce any part of our workshop / meetings in any form (e.g. on the
internet, DVDs, photographs etc). Anyone suspected of filming or photographing the session for any purpose
of publication, without the written permission of the MACT, may be asked to leave the session

Participants bringing along valuables and personal property do so at their own risk and are responsible for
their safety. MACT cannot be held liable for loss or damage to personal items.

All travel and accommodation arrangements are the responsibility of participants



