
Registration Form

Registration Information

Please use separate registration form for each participant

Unraveling the Paradox of Autism: A Conference for Professionals
Swan Convention Centre, Sunway Medical Centre,  Bandar Sunway, Petaling Jaya, Malaysia

Registration Fees

Applications received after seats are filled will be returned with regrets. 
Please send your completed registration form and cheque/bank draft 
payment to :
 
Sunway Medical Centre
No 5, Jalan Lagoon Selatan
46150 Bandar Sunway,
Petaling Jaya, Selangor
Malaysia

For further enquiries on registration, please contact:
(Office Hours Only : 9am - 5pm)

Puan Hazareza
Tel: +603 7497 9191 Ext 75022

Ms. Suriatie
Tel: +6012 774 7795

Sr Tham Kwee Peng
Tel: +603 7491 1220

Email: sunmed-acs@sunway.com.my

Terms and Conditions
Cancellations are allowed 4 weeks prior to the workshop date with 
full refund subject to a RM 100 administration fees.

Cancellations are allowed 2 to 4 weeks prior to the workshop with 
50 % refund.

Cancellations are allowed 2 weeks prior to the workshop with 25% 
refund.

Substitutions are allowed with written emails 48 hours before the 
workshop.

Should the workshop being cancelled, full refund will be made to all 
registered participants.

Receipt will be issued once payment is confirmed.
The workshop organizer disclaim any responsibilities should any 
changes in regards to the workshop, occur for any reason.  

All information in this brochure is accurate up to 1 July 2011. 

For Hotel Reservation and Information: 
Kindly contact Customer Service, +603 7491 1313 or email 
sunmed-acs@sunway.com.my

Special Sunway Corporate rate is applicable for the following 
hotels:
(Group booking only. Min 6 pax)   
- Sunway Resort Hotel and Spa
- Pyramid Tower
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I ___________________________________ enclose a 
cheque/bank draft/LO/MO No: ___________________  
in full payment for the above course fee materials. 
Cheque/bankdraft is to be made payable to Sunway 
Medical Centre Berhad
Maybank account no.: is 0-12316-40074-1.
(Please attach proof of payment with the registration 
form.)

I have read and understood the terms and conditions 
stated.

______________________________________________

(Signature of applicant / date)

Your Particulars

Name (Dr/Mr/Mrs/Ms) _________________________________

Organization/Dept ____________________________________

___________________________________________________

Address ____________________________________________

___________________________________________________

___________________________ Postal Code _____________

Tel _____________ Fax _______________ Mobile __________

Email ______________________________________________

Occupation _________________________________________

Special Diet Request             Vegetarian  

  For Malaysian:- 
i) Early Bird ( from July - 30th Sept 2011 ) : RM 450 
ii)Payment from 1st Oct 2011 till conference day : RM 550 

Non Malaysian: 
i) Early Bird ( from July - 30th Sept 2011 ) : USD 300 
ii)Payment from 1st Oct 2011  till conference day : USD 350 

Notes: *Student rate (local Higher Education of Learning) RM 300 
* Must present a copy of matrix card as proof of student 
identification 
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