
Registration Form

All cheques/ bank drafts must be in Malaysian Ringgit, crossed and made payable to SECURITIES INDUSTRY  DEVELOPMENT 
CORPORATION.
Payment through Visa or Mastercard can also be made upon registration (subject to availability of seats).
Please send the complete registration form with the full payment to:
SIDC Professional Education and Services
Securities Commission Malaysia, No. 3 Persiaran Bukit Kiara, Bukit Kiara, 50490 Kuala Lumpur
Tel : Zaine +603 6204 8664 / Sharifuddin +603 6204 8644 / Jalil +603 6204 8692 / Bahirah +603 6204 8625
Fax : +603 6201 5811	 Email : sidc@sidc.com.my
   
REGISTRATION AND INQUIRIES

Terms
Registration is on a first-come-first-served basis, attention to SIDC Professional Education Services (PES). SIDC will confirm your 
registration and send the confirmation slip only upon receipt of payment. Otherwise, your registration will not be processed.
Walk-in participant(s) will only be admitted on the basis of seat availability and with immediate full payment.
Cancellation must be made in writing and reach SIDC by the closing date. Refunds will be given based on the cancellation 
notice as below. Otherwise substitutes are welcomed at no extra charge.

Written notice received within	           Refund amount
Two weeks or more prior to seminar          50% refund amount with a complete set of seminar materials
Less than two weeks prior to seminar        Full fee will be applicable with no refund, with a complete set of   
                                                                seminar materials

Invoice 
This page serves as our official invoice. No further invoice will be issued.

Disclaimer
SIDC reserve the right to amend the programme without prior notice.

Mailing List
If you do not wish to receive free updates on the latest SIDC training programmes and publications, please tick here (      )

 REGISTRATION DETAILS (Please photocopy this form for multiple registrations)

 Name :

 Designation :

 Company :

 Address :

 Contact Person :

 Designation :

 Tel no. :

 Fax no. :

 Email :

 PAYMENT DETAILS (Please fill in where applicable)

MODE AMOUNT (RM)

 Cheque/Bankdraft No. __________________________________________________

Please register me for the following preparatory course:

Module :                                                    Date :__________________________ __________________________


