
    

REGISTRATION FORM
Course Title :

Please register the following  participants  for above programmers

Organization:

Address:

                                                                                                                                  

Tel (OFF):   Fax :

Tel (HP):  Email :

  Name of Participants NRIC No     Age  Qualification 

  
1
2

3

4

5

6

Enclosed cheque/ bank draft No. …………………………………… for RM …………………………..
being payment made in favour of “ ATC ACADEMY SDN BHD 

                                               
REGISTRATION FEES

 
 COURSE FEES :  Date:

Venue:  
    

                             FOR MORE INFORMATION

Contact : MS: VANES 

  ATC ACADEMY SDN. BHD. (Co. No. 862123-X)
    No. 7, Jalan Lada Hitam 16/12, Section 16, 40200 Shah Alam, Selangor, Malaysia.

    Tel: 603-5518 6615 / 5518 6616   Fax: 603-5518 6617
   Email: info@atc-academy.com  Website: www.atc-academy.com

http://www.atc-academy.com/
mailto:info@atc-academy.com

