3 WAYS TO REGISTER
Fax Phone E-Mail

03-6201 9198 Tel: 03-6201 1198 rafidawati@omniview.net

2-DAY HARRISON ASSESSMENTS
PROFILE INTERPRETATION WORKSHOP
REGISTRATION FORM

Date : 23rd & 24th June 2009
Time : 9:00 am to 5:00 pm
Venue : Mont Kiara Business Centre, Plaza Mont Kiara

Please photocopy for additional participants with different | | IMPORTANT : Pls fill in the contact

addresses. person’s details, whom we may contact
PARTICIPANT 1 for confirmation
MR/ MRS/ MS / DR/ OTHER MR / MRS / MS / DR / OTHER
Name Name
Email Teleph
mal eephone Email
Position Department
c Telephone
ompany IMPORTANT
Address Please note: If you have not received an

acknowledgement before the workshop,
please call us to confirm your booking.
Reservations may be made by telephone/fax
but will only be confirmed upon receipt of the
completed registration form and payment.

Signature Date

PARTICIPANT 2
MR / MRS / MS / DR / OTHER

PAYMENT METHODS

Crossed cheques should be made pay-
Email Telephone able to OMNI VIEW CONSULTANCY
(M) SDN BHD with the title of the

Name

Position Department workshop indicated clearly on the back
Company of the cheques.
Address

PAYMENT TERMS

Signature Date Full payment must be received 7 days
before the workshop. For payment by
outstation cheques, please include
inland exchange commission of 0.03%
of cheque amount or RM0.50—
whichever is higher. Payment is to

PARTICIPANT 3

MR / MRS / MS / DR / OTHER include 5% Service Tax.
Name CANCELLATIONS & SUBSTITUTIONS
Email Telephone If you are unable to attend, a substitute is

most welcome.

Position Department All cancellations will carry a 10% administra-
Company tion fee.

Address OMNI VIEW reserves the right to cancel the
Signature Date workshop due to unforeseen circumstances.

LOOK OUT FOR OUR NEXT WORKSHOP
ON 11th & 12th August 2009




