
  



 

 

                  

ECRD 2019 
1ST EAST COAST RESEARCH DAY 

DELEGATE REGISTRATION FORM 

Full Name: 

Name on badge: 

Organisation / Department: 

Mailing Address: 

Phone Number (HP): Email: 

REGISTRATION FEES 

Title:  Dr.  Mr. Ms.  Others, specify:  

SPECIALIST - RM 300 
 

NON MOH - RM 350 
 

DOCTORS/PROFESSIONAL/ALLIED 
HEALTH - RM 240 

 

PARAMEDIC - RM 150 
 

You may pay by cash during registration on the first day or: 

Bank transfer / Cheque / Cash deposit payable to: 

Bank Account: PGMES HSNZ 
ACC Number: 563019023310  
Bank: Maybank Islamic Berhad 
Please quote " ECRD 2019 " 
 
Please submit completed registration form with proof/method of payment to: 
 
EAST COAST RESEARCH DAY 2019  Secretariat 
Clinical Research Centre 
Hospital Sultanah Nur Zahirah, Kuala Terengganu 
09-6212121 ext 2167   
email : ecrd.crc19@gmail.com 
 

Signature: Date: 

9th – 10th October 2019  
TTI Convention Center, Kuala Terengganu 
 

mailto:ecrd.crc19@gmail.com

