ot Registration Form
IMPLEMENTING SAFETY MANAGEMENT SYSTEM

Date : 16" — 16" May 2007 i
Time : 8.30 am - 5.30 pm = 1“‘;';§;“$LE ==
Venue : Hotel Equatorial, Bangi ~ = . _ _ . =

QCDMS ERAMINDA CONSULTANTS (M) SDN BHD
(Registered Training Provider under HEDF = Class A)
Pen 17, Jalan Bacharg Jaya 1, Taman Bachang [ava, 75250 Melaka,
Tel; 337 A5 Fac O6-X5T 3452 I-hnnll:-m:lnmmn'u'mﬂmmmilm'mﬁ;ﬂm

PARTICIPANTS DETAILS
1. Name:

LC. No:

Designation:

Tel No:

2, Name;

1L.C. No:

Desigm Homn:

Tel No:

( Ploase attach a separate list if necessany)

COMPANY'S NAME & ADDRESS
Contact Person:

Designation:
Email:

Company Name:

Address:

Tel: Fax: Drake:

HRDF Member? Yes: ]
No: ]
{Ohir crisBoamer sevp aes wodl] com e waid for He HRDE process)

FOR CHEQUE PAYMENT
Cheque Bank:

Cheque No:

EM:

REGISTRATION INFORMATION

TRAINING FEE

* RM 1500.00 per participant

* Fees include programme notes, lunch,
refreshments and a certificate of
participation will be given upon completion
of training.

* PROMOTIONAL GIFTS

REGISTRATION
Registration may be made on-line or by fax

PAYMENT

All cheques should be made payable to:
QCDMS ERAMINDA CONSULTANTS (M) SDN. BHD,

PROGRAMME CHANGES

QCDMS ERAMINDA CONSULTANTS (M)
SDN BHD reserves the right to amend or
cance| the event due to unforeseen
circumstances.

For further enquiries, please call;

06 - 337 3435 or log on to our website at
www.shemonitoring.com

Closing Date : 2nd May 2007



