
 
 
 
 
 
 
 
 

EXHIBITION REGISTRATION FORM 
 
Company Information 

Company Name: __________________________________________________________ 

Contact Person:_____________________ 

Email: ____________________________ 

Contact No.: ______________________ 

Website: _________________________ 

 
Referred By [Association] 

​Wawasanita 
​Wasem 
​Peniagawati 

​Bumitra Malaysia 
​ IWFCI 

 

​Others (please specify) 
____________________ 

 
Company/Product Description​  
(Please provide a brief description of your company and products) 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Exhibition Table Space Package​ ​  

​RM 1,260.00/table for 3 days | USD 285 (Depends on currency fluctuations) 

​No meals provided 

​1 table space to display products and services 

I.e (Size:  2’ x 5’; 1 Unit Banquet Table; 2 Unit Banquet Chair; 1 unit Plug Point) 

​The exhibitor’s logo will be displayed on the event website 

​Acknowledgement of exhibitor in the digital Final Announcement,  

Programme Book and Conference WebApp 

​Acknowledgement of exhibitor on all social media platforms 

 
Additional Requirements (subject on T&C, availability and additional charges) 
 ______________________________________________________________________ 
 ______________________________________________________________________ 

 



 
 
 
 
 
 
 
 

EXHIBITION REGISTRATION FORM 
 
Payment Method 
Account Number​ : 860193399-2 
Account Name​ : YAYASAN BINA KESEJAHTERAAN 
Bank​ ​ ​ : CIMB ISLAMIC BANK BERHAD 
 
Kindly email us the transfer slip to wefasean2025.my@gmail.com  
or elly@prihatingroup.com.my or WhatsApp at  +60124500898. 
 
Terms & Conditions 
1. Exhibition is not confirmed until payment is received. 
2. Cancellations must be submitted in writing. 
3. Organization reserves the right to refuse any unsuitable exhibit products. 
 
Authorization 
By signing below, I confirm that I am authorized to commit to this exhibition on behalf of 
my organization. 
Signature​ ​ : __________________________   
Name​ ​ ​ : __________________________   
Date​ ​ ​ : __________________________ 
 
For Office Use Only 
Date Received ​ :_____________ ​ Payment Processed​ : _________________ 
Materials Received​ : _____________ ​ Confirmation Sent​ : _________________ 
 
Please return completed form to: 
Yayasan Bina Kesejahteraan (YBCare) 
B-3-2, 3rd Floor, Block B, No. 8, Jalan PJU 1A/20A, Dataran Ara Damansara,  
47301 Petaling Jaya, Selangor Darul Ehsan 
E: wefasean2025.my@gmail.com | Tel: +603-78452720 | Whatsapp No.:+60124500898 
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