
PROGRAMME TITLE _______________________________________________________________

_______________________________________________________________

PARTICIPANTS' INFORMATION

Name: …………………………………………………………. Designation: ………………………………………

Name: …………………………………………………………. Designation: ………………………………………

Name: …………………………………………………………. Designation: ………………………………………

COMPANY'S INFORMATION

Organization: ……………………………………………………………………

Address:……………………………………………………………………………. ……………………………………

……………………………………………………………………………………………………………………………..

Approving Personnel:……………………………………………………….

Telephone No:…………………… Fax No:…………………………….. Email:………………………………..

Signature and Company Stamp:……………………………………. Date:…………………………………

PAYMENT

Enclosed please find:           Cheque No……………… RM…………….. No. of pax………………
(please tick either one)

          Service Order No…………… RM…………….. No. of pax………………

Name of Beneficiary : SARA RESORTS MANAGEMENT SDN BHD
Address :  9th Floor, Menara SEDC, Jalan Tunku Abdul Rahman, 93100

   Kuching, Sarawak.
:  RHB Bank Bhd

Cancellation Policy : A full refund will be made for cancellation in writing not less  than 14 days 
prior to the programme, 25% refund for cancellation not less than 7 days prior to the programme. 
Regrettably, no refund can be made for cancellation made after that. Substitution allowed.

(SARA Resorts Management Sdn Bhd (SRMSB) reserves t he right to cancel or postpone the
programme or make changes to the programme contents ).

(For SRMSB Office Use Only)

For enquiries, please contact us: Sara Resorts Management Sdn Bhd (261450-A)

Tel: 082-414377 Fax: 082-428824
Contact person: Brian Mathew / Jorinda Chee / Shirley Poh
Email: info@sedctourism.com
Website: www.sedctourism.com

REGISTRATION FORM (for public programmes only)

No. of participants:       

Course fee per pax:          

Discount (if applicable):

Total Fee:

HRDF

CLAIMABLE
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