
We nominate the following person to attend: 

Company : 

Address : 

Contact Person : 

Tel : Fax :

Email : 

Enclosed is Cheque No : ______________________ for _______________________ being payable to  

Signature / Name 

MEMBER  - RM600.00 PER PARTICIPANT 

NON-MEMBER - RM800.00 PER PARTICIPANT

NAME IN FULL DESIGNATION 

WORKSHOP ON:

BALLROOM 3, LEVEL 2

HOTEL MAYA, KUALA LUMPUR

CHANLLENGES IN HANDLING PROPERTY CLAIMS & INTERPRETATION 

OF VARIOUS CONDITIONS, CLAUSES & WARRANTIES

REGISTRATION FORM

NATIONAL INSURANCE CLAIMS SOCIETY.

 THURSDAY, 19 JUNE 2014

BY MR JOASH TAN AH CHUAN & MR BRENDAN LEE

NATIONAL INSURANCE CLAIMS SOCIETY

(Ple a s e  f u rn is h  f u lln a m e  t o  a p p e a r in  Ce rt if ic a t e  o f  A t t e n d a n c e )

(Fax: 03-2691 5229 on / before  Friday, 30 May 2014)



Note:  Submission of this signed Registration Form together with full Payment to the Secretariat is considered as Confirmed 
Registration.   This form is considered as our Invoice.        
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