| REGISTRATION FORM |

PROFESSIONAL DEVELOPMENT COURSE:

REGISTRATION DETAILS

Full Name: Mr/Mrs/Miss

wec | L L LTI passporenoll | | | [ [ ][]

Nationality: I:I Malaysian Non-Malaysian (Please state)

Gender: I:I Male I:I Female

Race: I:I Malay I:I Chinese I:I Indian I:IOthers:
Religion: I:I Muslim I:I Buddha I:I Hindu I:IChristian I:I Others:

DateofBirth(dd/mm/W)3| | | | | | | | |

PIaceofBirth:| | | | | | | | | | |

Marital Status: I:IMarried I:I Female

Occupation:

Physical disabilities: Yes/ No (Please circle) Email:

In case of emergency, please contact: (Contact no.)

(relationship)

Postal Address:

E-mail: Office tel. no.:

Mobile tel. no.: Office fax no. :




S ANy

«

| DECLARATION |

| attest | have personally filled in this form and the information contained herein is completed and
accurate to the best of my knowledge. | understand that withholding or giving false information will
make me ineligible for admission and future enrolment.

Applicant’s signature: Date:

Before submitting your application, please ensure the following is completed.

[ ]Processing Fees

[ ]Passport size photograph

Upon completion, this form should be returned to:-

IIUM CENTRE FOR CONTINUING EDUCATION

Ground Level, Ahmad Ibrahim Kulliyyah of Laws (AIKOL)
International Islamic University Malaysia (IIUM)

Jalan Gombak, 53100 Kuala Lumpur.

Tel: 03-6196 5987 / 5446 / 5446 [/ 5457

Fax: 03-6196 5778

Email: info@icce.com.my

Website: www.icce.com.my



