FAX RESPONSE

REGISTRATION FORM
Name : Mr/Ms/Mdm $.cceeeeescccscs cesesessssessssasasane cevesens
Address :.......
Tel: ..... ®00000 0 00000900000 Fax:..‘.'...".'.O'OH/P:.Q.Q'..IO .......

Email:ocoluo‘onooooolc‘lo

Occupation:o‘cooooc'oo..to.oo-'ooococc.occo

Date:olotoooooco000000000000000000000001!

Reply Slip

Yes I am interested and need further
information on the training

No I am not interested

For further details please contact:

DBC HQ -Ampwalk, Suite 2.07A, Second Floor, 218,
Jalan Ampang, 50450 KL

Tel: 03- 2166 2195/ 2166 3195

Fax: 03-21712195

Email: dbc.ampang@dbcsam.com



