REGISTRATION FORM

Please register the following participant:

Name:________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________


Occupation:____________________________________________

Organisation:___________________________________________

Address:

______________________________________________________

______________________________________________________

______________________________________________________

Tel: ________________________

E-mail: ______________________

Enclosed is a crossed cheque/bank draft(No:_____________) made payable to Persatuan Sindrom Down Malaysia for the amount of RM_______

(Cash will only be paid at registration counter)
