Bacterial Whole Genome

\ l |M S Sequencing Workshop
; 11" - 13" October 2016
e UNIVERSITIMALAYSIA ?ABAH Biotechnology Research Institute, UMS
Biotechnology Research Institute
REGISTRATION FORM

Name: Prof./Dato’/Datin/Dr./Mr./Madam/Miss

Organization:

Address:

Tel: Fax: Email:

Participants (Researcher/Scientist/Student) RM2,500.00

Vegetarian?  Yes D No D

| hereby enclosed a bank draft/cheque (No. ) of RM

made payable to “Bendahari UMS”

Local Purchased Order (No. )
Account : Bendahari UMS

Account no. :510013024241

Bank : Malayan Banking Berhad (Maybank)

Bank transfer: 510013024241 (Maybank)

Date: Signature:

Return this form and proof of payment to:
Mailin Misson
Secretariat
Bacterial Whole Genome Sequencing Workshop
Biotechnology Research Institute
Tel: 088-320000; ext. 8534, Fax: 088-320993
E-mail: mailin@ums.edu.my

Refund policy: no refund will be made for no shows.




