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THE 12t CONFERENCE & EXHIBITION ON OCCUPATIONAL SAFETY AND HEALTH
10-12th AUGUST 2009, SUNWAY PYRAMID CONVENTION CENTRE, PETALING JAYA, MALAYSIA

A. PARTICIPANT INFORMATION

Name :

I.C / Passport No. :

Sex : Marital Status :

Mailing Address :

Postcode : State :

Contact No. : Fax No.:
H/Phone : Email :
Occupation : Sector/Industry :

B. SPONSOR'’S INFORMATION

I:I Self-sponsored I:I Company-sponsored

Name of Company :

Person In Charge : Designation :

Company Address

Postcode : State :

Tel No ( Office) Fax No.

H/Phone. Email :

Official Stamp of Organisation: Signature :

NAME
DATE




C. MEMBERSHIP INFORMATION (NIOSH MEMBERS ONLY)

Membership Type : Individual Corporate

Membership No. ‘ ‘ ‘ ‘ ‘ ‘

D. CONFERENCE FEES

No. REGISTRATION TYPE AMOUNT P'e‘z‘sf )“Ck
1 Early Bird RM 700
" | (Registration WITH payment made before/and on 30t June 2009)
2. | NIOSH Member/ Government/ Student/ Speaker RM 750
3. | Standard RM 800
4. | Foreign Participant USD300

*  Students must provide a copy of current student identification.
* NIOSH member rates are applicable to active member only.
*% - COSH2009 is CEP Approved and HRDF Claimable. All conference fees do not include accommodation.

E. CANCELLATION / FAILURE TO ATTEND

Once registration is confirmed, fees remain payable unless a notice of cancellation is received as follows:
=  Atleast 14 working days before the conference date, full refund will be given (minus RM100.00 for administrative charges).
= Less than 10 working days but more than 5 working days, a 50% refund will be given.
= Less than 5 working days, no refund will be made. However, a substitute delegate can be admitted to the conference.

Payment can be made by cash, credit card or cheque payable to NIOSH

For Government Officers, payment can be made by Purchase Local Order payable to NIOSH at

Bank account number and bank details : 5122 6840 2410
(Maybank Bandar Baru Bangi)
Lot 2, Jalan 6C/16
Seksyen 16,
43650 Bandar Baru Bangi, Selangor

(Fees will only be considered paid once the Secretariat received the EFT number, please make sure all the related documents are sent to us to
facilitate the registration process)

Return Form and Full payment to:
COSH Secretariat, ITD
National Institute of Occupational Safety & Health (NIOSH)
Lot 1, Jalan 15/1, Section 15
43650 Bandar Baru Bangi
Selangor Darul Ehsan

Or Fax to : 603-8926 5655 / 603-8926 5900




