
REGISTRATION FORM
EMPLOYER’S DECLARATION
We are interested to send our employees for.................................................................................................
The Participants are:

NO Name Position

We understand the fee charged is..................... per participant. We authorise Pembangunan Sumber 
ManusiaBerhad (PSMB) to debit our HRD Levy account for the payment of the training workshop fees.
* Price exclusive of 6% GST 

DETAILS OF OUR COMPANY ARE AS FOLLOWS:
1.    MyCoID                              :    ............................................................................................................

2.    Employer Code Number     :    ............................................................................................................

3.    Company Name                  :    ............................................................................................................

4.    Address                               :    ............................................................................................................
                                                        ............................................................................................................
                                                        ............................................................................................................
                                                        ............................................................................................................

5.    Amount Payable                  :    ..................................

6.    For non PSMB or HRDF registered employers, payment by cheque should be made payable to
       Applied Positivity Enterprise Sdn Bhd

7.    Contact Person                    :    ...........................................................................................................
      
       Tel: ..............................  Fax: ............................. Email: ....................................................................

       Signature                             :    .........................................................

       Designation                         :    .........................................................

       Date                                     :    .........................................................

Please email this registration form to fionawee88@gmail.com or call us at 012 9011338 / 012 6626885 to confirm
your registration.

COMPANY
STAMP


