
 

 

REGISTRATION FORM 

 
1. Registration Details 

Please complete the following contact information. All fields with an asterisk (*) are required to be filled. (Check □where 

appropriate.) 

Title*: □Dr. □Mr. □Mrs. □Ms. Sex: □Male □Female 

First Name*:   Family Name *:   

Affiliation*: 

Address: 

  

  

City:   State/Province:  Country*:   

Zip/Postal Code:   E-mail*:  

Telephone*: (      )  Fax*: (    )  Cell phone:   
 

 
2. I would like to participate:  (Check □ where appropriate.) 

Venue: Grand Lagoon Ballroom, Sunway Resort Hotel & Spa, Malaysia 

 

□    18
th
AHWP Annual Meeting and 17

th
 AHWPTC Meeting 

       (4-5 Dec 2013 ) 

 

□ 1
st
 AHWP-RAPS Joint Conference ( 2-3 Dec 2013 ) 

 

□ Complimentary Gala Dinner ( 4 Dec 2013 ) 

 

□ Joining 2
nd

 AGM of AHWP ASL ( 5 Dec 2013 )  

“Open to representatives of AHWP Member Economies Only” 

 

Food Preference: □Regular □Vegetarian □Other, please specify: 

 Seats are limited and will be reserved on the first‐come‐first‐serve basis 

 

3. Registration Fee 
I would like to register as: 

□ Industry /Trader 

□USD 600 per Person per Event 

□USD 950 per Person both Event ( Pre Register – Early Bird) 

□USD 1150 per Person both Event ( Regular Registration Fee) 

□ Regulator from Government  Authorities 

Complimentary for 2 delegation of each AHWP Member 

Economy 

 3
rd

 onwards as Malaysian Industry fees 

□ Malaysian Industry 

□USD 500 (MYR 1500) per Person per Event 

□USD 950 (MYR 2800) per Person both Event 

    ( Regular Registration Fee) 

§ Please submit a registration form  for each participant. 

§§ Confirmation of successful registration  will be sent after clearance of payment. 

    Pre Register – Early Bird deadline on 2
nd

 Nov 2013 

 

 
4. Payment (Tick/Check □ where appropriate.) 

□ By Direct Bank Transfer / Bank In 

(for payment made in RM (MYR) within Malaysia) 

□ By Telegraphic Transfer 

(for payment made in USD$ - i.e. origination outside of 

Malaysia) 

□ By Credit Card 

(for credit card payment in USD$ - please visit 

www.ahwp.info for more information) 

 

Remittance 

Should be made to the following: 

Bank Name: CIMB Bank Berhad, Putrajaya Branch 

Bank Address: 2M11-A, Kompleks Kementerian 

Kewangan,No 5, Persiaran Perdana Precint 2, 

62592 Putrajaya, Wilayah Persekutuan 

Swift Code: CIBBMYKLXXX 

Account Number: 1601-0001824-05-2 

Account Name: Malaysia Medical Device  

                          Professional Association 

 

Remitting Bank Name: _____________________ 

Tracking No:_______________________ 

Date:  

Amount: US$/RM 

 

 All banking charges, if any, are to be borne by the 

delegates 

 Please note the “18
th
 AHWP Annual Meeting and 

17
th
 AHWPTC Meeting and/or 1

st
 AHWP-RAPS Joint 

Conference” in the remittance document as the 

remittance message for our verification. 

 Please submit the completed registration form 

together with the copy of remittance document to 

event-registration@mmdpa.com.my 

http://www.ahwp.info/
mailto:event-registration@mmdpa.com.my


 

 

 
5. Accommodation 

Accommodation is available at the meeting venue, Sunway Resort Hotel 

& Spa at the following discounted rates: 

 

Room Type Rate 

Premier Room (single) RM430++ (US$130) 

Premier Room (double) RM460++ (US$140) 

 

Additionally, accommodation is also available at the adjacent hotel, Pyramid 

Tower Hotel, at the following discounted rates: 

 

Room Type Rate 

Premier Room (single) RM330++ (US$100) 

Premier Room (double) RM355++ (US$108) 

 

Please mention “18
th

 AHWP Annual Meeting and/or 1
st
 AHWP-RAPS Joint 

Conference” referencing the Malaysian Medical Device Professional 

Association when you are making the reservation. For bookings, please 

contact: 

 

Sunway Resort Hotel & Spa / Pyramid Tower Hotel 

Persiaran Lagoon, Bandar Sunway, 46150 Petaling Jaya, Selangor 

T +60 3 7492 8000 F +60 3 7492 8001 

Or access the hotel website : 

www.kualalumpur.sunwayhotels.com 

 

 

Payment by other mode of payment other than stated 

above will not be accepted. 

 

Notes: 
‐ All banking charges, if any, are to be borne by the  

  delegates 

‐ Please quote the 18th AHWP Meeting and AHWP- 

  Raps Joint Conference in the remittance document  

  as the remittance message for our verification.  

  Please submit the completed registration form  

  together with the copy of remittance document to: 

  event-registration@mmdpa.com.my 

 

Important Notes: 
‐ Registration without payment will not be entertained,    

  and admission allowed to persons aged 18 or above  

  only. 

‐ Acceptance to registration will be subject to availability  

 on a first‐come‐first‐ served basis. 

‐ Registration fee is non‐refundable. 

‐ Meeting programme is subject to change without prior  

  notice. 

‐ The information provided in this form will only be used  

  for processing your participation and communication    

  with you on matters related to the AHWP Meeting. If  

  you wish to correct your personal data, please email: 

       event-registration@mmdpa.com.my 

 Any copy of telegraphic transfer sould be sent to: 

event-registration@mmdpa.com.my 

 
Please email or fax the completed registration form with the proof of 

payment no later than Nov 25, 2013 to: 
 

Malaysia Medical Device Professional Association 

Fax No: +60390562859 

 Email : event-registration@mmdpa.com.my 
 

 
 
 
 
 
 
 
 
 
 
........................................................... 
Name & Signature Stamp                                                                                          Date:.................................... 
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