ICMEE 2003 REGISTRATION FORM

ICMEE 2003 Secretariat

School of Educational Studies

Universiti Sains Malaysia

11800 PENANG, MALAYSIA

Fax No.: (604) 655 1460

e-mail:  wanrani@usm.my
	NAME:
	

	POSITION:
	

	INSTITUTION:
	

	ADDRESS:
	

	
	

	PHONE NO.:
	

	FAX NO.:
	

	E-MAIL:
	


I will attend this Conference as:

(  ____ Paper presenter

(  ____ Participant

	Title of working 

paper:
	

	
	


Enclosed please find my registration fee RM/USD ___________ payable to USAINS HOLDING BERHAD, Universiti Sains Malaysia.

Cheque/Bank Draft/Money/Postal Order No.: _________________

(Personal cheques from other countries or cheques in other currencies cannot be accepted)
If payment by credit cards (VISA or MASTER CARD only), please fill in the card numbers:

VISA or MASTER CARD No.: ____________________________  Expiry date: ____________

Signature: ___________________ (Required, if paying by credit card)
Note: Please save this Form, fill in the required information and send it with payment to The ICMEE 2003 Secretariat at the above address.










