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Please forward your form to:
 

The Institution of Surveyors, Malaysia Tel : 03-7955 1773/ 7956 9728/ 7954 8358
3rd Floor, Bangunan Juruukur  Fax : 03-7955 0253
64-66, Jalan 52/4    Email : secretariat@ism.org.my
46200 Petaling Jaya, Selangor     katherine@ism.org.my

12th Surveyors’ Congress
Registration Fees

*Discount of 10% for two or more participants registered on the same registration form

Please Register The Following Participants:

1. Name: ......................................................... Designation: ..............................................

2. Name: ......................................................... Designation: ..............................................

3. Name: ......................................................... Designation: ..............................................

4. Name: ......................................................... Designation: ..............................................

Company/ Organisation/ Institution: ..............................................................................................

Address: .........................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

Tel: ....................................... Fax: ....................................... Email: .............................................

Contact Person: ....................................... Signature: ...............................................................

Date: .........................................

No. Of Days Class/ Grade Fees Per Person 
(Normal Rates)

Early Bird                           
(before 30/5/2010)

Number of 
Registrants Total (RM)

ISM Member RM 450.00
RICS Member RM 450.00
Non ISM Member RM 500.00
ISM Member RM 300.00
RICS Member RM 300.00
Non ISM Member RM 350.00
ISM Member RM 650.00 RM 600.00
RICS Member RM 650.00 RM 600.00
Non ISM Member RM 750.00 RM 700.00
Overseas Participant US$ 300.00
Student Member RM 250.00

Grand Total

Day 1 only

Day 2 only

Day 1 & 2
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Date: 17th -18th June 2010  Venue: Hotel Istana, Kuala Lumpur

REGISTRATION FORM TO REACH ISM SECRETARIAT ON 
OR BEFORE 7th JUNE 2010

PAYMENT:
[ ] Cheque payable to ‘The Institution of Surveyors, Malaysia’ 

  Cheque No.: .........................................................................

  Total Amount: ......................................................................

[ ] Please charge my Credit Card

  [ ] Visa  [ ] MasterCard 

Name on Card  : ..................................................................................................................

Expiry Date  : ..................................................................................................................

Signature  : ..................................................................................................................

Date   : ..................................................................................................................

NOTE:
•  Booking will be confirmed upon receipt of payment in full. All payments must be made  
  not later than 7 working days prior to the Congress date.

•  Should you be unable to attend, an appropriate substitute or replacement may be made   
 at any time at no additional charge.                                                                                    
 There will be NO REFUND for cancellations.

•  ISM reserves the right to vary any aspect of the programme at any time.

•  For Government officials, a local order or letter of approval from Departments to                  
   participate must be presented before the Congress. 

ACCOMMODATION:
Deluxe Room - RM295++ with one breakfast

 

FOR ISM SECRETARIAT USE:

Receipt No. : ............................................................... 

Date of Payment Received : ....................................... 

Total Payment : ...........................................................


