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REGISTRATION	FORM		

	

Full Name  : _____________________________________________________________ 
 
Title/Designation  : _____________________________________________________________  
 
Organization  : _____________________________________________________________ 
 
Address   : _____________________________________________________________ 
 
H/phone No.  : _________________________           Fax: __________________ 
 
E-mail   : ________________________________________________________ 

         
         Paper Title           : ________________________________________________________________________________ 
 
 

Category:  Presenter 
(RM350) 

 Presenter (Student) 
(RM100) 

 Poster Presentation 
(RM100) 

 Participant 
(RM100) 

 
    
Payment Information:  Internet banking  Telegraphic Transfer 
 
Payment Date & amount:  ________________________________________ 
 
Payment Ref. no: ________________________________________________ 
 
 
 

          Made payable to:   
Account number: 510013024241  
Account name: Universiti Malaysia Sabah 

           Bank: Maybank Berhad   
Swift code:  MBBEMYKLXXX– (for telegraphic transfer from other countries) 

 

Please email the transaction slip/ bank slip and registration form to: 

paadm2017@gmail.com 
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      http://www.ums.edu.my/ppib 
 


