
REGISTRATION FORM  
Pre-Conference Training

 
  An Introduction to LCA and SimaPro Hands-on Training 

May 26-27, 2008 
 
 

 
Name of Organisation:  _______________________________________________ 
 
Address:   __________________________________________________________ 
 
                 __________________________________ 
 
Contact Person:  _____________________________e-mail: _________________ 
 
Tel:  ________________  Fax: ____________________ 
 
 

NAME OF 
PARTICIPANT/S 

POSITION H/P 
NUMBER 

E-MAIL ADDRESS 

 
1. 

   

 
2. 

   

 
3. 

   

 
4. 

   

 
 

   

 
 
 
Please fax the completed registration form to (60) 4 6573678 
 
and send your cheque/bank draft made payable to USAINS Holding Sdn. Bhd.  to: 
 

Associate Professor Dr. Norhashimah Morad 
School of Industrial Technology 

USM 
11800 Minden, Penang 

 
Your registration will only be confirmed upon receipt of payment. 
 
 


