

 (A) Personal Information
Full name:      


Gender: Male / Female

Date of Birth: dd/mm/year
Nationality: 
Name of University/ College/ Institute: 

Identity Card Number/ Passport number: 

Postal address: 

Email address: 
Contact number:  
(Home)    

(Mobile)



(B) Account Details

Bank name: 
Account no: 
*Your refund will be deposited directly to your bank account or a cheque will be mailed to your address. We are unable to issue CASH refund.
Cancellation terms and conditions
· If you wish to cancel your application, please fill in the cancellation form and address all correspondence to both our registration managers through email: 
	Chin Wai Foo          (contact no.: +6016-5013988)

Wong Chung Eng   (contact no.: +6016-8687735)

Email: apps_reg@yahoo.com


Or you can send your form in hard copy through express mail to: Registration Department of 8th APPS Secretariat 
School of Pharmaceutical Sciences   
Universiti Sains Malaysia
11800 Penang

Malaysia

· Please fill in ALL the information required.

· Once your cancellation form is received by our registration managers, you will receive a confirmation letter through email within 1 week.

· Please note that if your cancellation form is received:

· Before May 15th, 2009 – The Secretariat will retain 50% of the paid fees to cover administration costs.

· After May 15th, 2009 – The Secretariat will retain 100% of the paid fees with no refund made to the participant. 

Declaration

I, 









, with NRIC or passport No.







, have read and fully understood the terms and conditions stated on the enclosed form and agree that the cancellation request shall be subject to the terms & conditions as stated therein.

CANCELLATION FORM











