
REGISTRATION FORM FOR BRIEFING SESSIONS ON THE
MALAYSIAN DEPOSIT INSURANCE SYSTEM

Kindly tick the appropriate session (please submit separate copies for each location and briefing date).

Please register the following participant(s) for the above session.

Name & Signature of Name & Address of Nominating Organisation
Nominating Officer (Please stamp)

Institut Bank-Bank Malaysia
Wisma IBI, 5 Jalan Semantan, Damanasara Heights, 50490 Kuala Lumpur

Tel: 03-20958922 (CPD)
Fax : 03-2095 7822  Email : cpd@ibbm.org.my

Kuala Lumpur     June 9 July 12 August 8 September 12

Penang Alor Setar Johor Bahru Kota Bharu Kuantan
(June 21) (June 22) (July 21) (August 16) (August 18)

Ipoh Kuching Kota Kinabalu Labuan
(September 8) (December 5) (December 7) (December 8)

Participant 1
Name & New NRIC no.
(mandatory)
Designation, Department

Name of Organisation

Address of Organisation

Email

Tel

Fax

Participant 2
Name & New NRIC no.
(mandatory)
Designation, Department

Name of Organisation

Address of Organisation

Email

Tel

Fax


