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BOOKING FORM 

 CONTINUING MEDICAL EDUCATION / WORKSHOP
___________________________________________________________________
CME TALK Date
:
______________________________________________
Topic

:
___________________________________________________
Venue

:
___________________________________________________
Speaker
:
___________________________________________________
Chairperson
:
___________________________________________________

(MMA Melaka member)

a)
Please send a draft copy of the invitation card for approval.  
b)
Please take note MMA will charge RM 20.00 for non member doctors attending.

Please tick whichever is applicable


i)
My company will pay for these doctors




ii))
Please collect directly from the doctors


Company Name
:
______________________________________________

Booking by

:
______________________________________________
Telephone No.
:
_________________ Facsimile No.: ________________
______________________


_________________________
         Company Chop 





Person In-charge

          
Date: 
