








Organization: Address:

Phone No: Fax No:

Delegate Name: Designation: E-mail:

Delegate Name: Designation: E-mail:

Delegate Name: Designation: E-mail:

Delegate Name: Designation: E-mail:

Methods of Payment
Registration in only confirmed upon receipt of payment.
Please quote your company name and delegates(s) name(s).

Mastercard (additional 3% bank charges)
Name of Cardholder : 
Card Number :

Cheque Payment Expiry Date :
Cheque No. payable to Cardholder Signature :
Macrofirm Technology Sdn Bhd.

Bank Transfer Visa (additional 3% bank charges)
Payment by bank transfer must quote the delegate name and Name of Cardholder :
reference  below. Card Number : 
Payable to: Macrofirm Technology Sdn Bhd Expiry Date :
Bank: RHB Cardholder Signature :
Account Number: 20104400083563 

Bankers Draft Cash:
Payable to: Macrofirm Technology Sdn Bhd

This booking is invalid without a signature.


