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PARTICIPANT DETAILS (please fill in with CAPITAL LETTERS)

Title: Prof. / Assoc. Prof. / Dr / Mr / Miss / Ms

Name :

Designation : Gender : Male / Female

Contact No.: (Office) (Mobile)

Email :

Address :

State : Country :

Hospital / Institution / Organization :

Diet: [] Vegetarian ] Non-Vegetarian

REGISTRATION FEE (PER PERSON)

Undergraduate MSWCP o Foreign
Student Members el =itk Doctors Delegates

RM 250 RM 300 RM 380 RM 450 USD 150

EARLY BIRD (By 28 February 2025)

RM 300 RM 350 RM 400 UsD 100

PAYMENT DETAILS

Beneficiary Name : Malaysian Society of Wound Care Professionals
Bank : CIMB Bank Berhad
Account No. : 8000-5201-25

Bank Address : Jalan Raja Muda Abdul Aziz, Kampung Baru,
50300, Kuala Lumpur

SWIFT Code : CIBBMYKL

For online registration : Scan the registration QR Code. [m] 584
Remark at the payment receipt with code DFO0T2025

Contact Mr Suresh Kumar at enquiry@mswecp.org for any
assistance

For physical registration : Kindly contact NS Maria Tangkau 082-276454 at
Burn Ward, Sarawak General Hospital, Kuching

CANCELLATION & TRANSFER

If you are unable to attend, a replacement participant is allowed at no extra cost
provided written notice is given prior to the conference.

A 90% refund can be made for cancellation received in writing or by fax at least 4
weeks before the conference.

A 50% refund will be given if cancellation is received 14 days before the conference.
LPO is accepted.




