REGISTRATION FORM

23 Continuing Professional Development (CPD) Series:

“Diabetes Asia 2026"” Conference

October 15-17, 2026
PHYSICAL/HYBRID

PHYSICAL VENUE:
Voco Kuching By IHG, Kuching, Sarawak, MALAYSIA

Please tick v’ where applicable

I:I Specialist I:IGeneraI Practitioner I:I Medical Officer I:INurse I:IDietitian
I:I Medical Assistant I:I Pharmacist I:IOthers: Please specify

Please tick v/’ where applicable (choose one ONLY)
I would like to attend:

I:I PHYSICAL (in-Person) MEETING
I:I VIRTUAL MEETING
Please type or print your particulars in BLOCK letters.

NAME: PrOf/ DI/ ME/IMES/MS ettt ettt et e e et e e e e e e s e e b ae et e e et eeeeeeaeessesse s asbaaeeaae e seeeseeasesessssesaabassbaeneeenenas
Family Name/ SUMNamIE (If @Y ) i et et e e e et e e s e at e e e etb e e e e ebe e e ebe e e e ebbeeeeabeeeeanreeaanns
(@ Tg/a 1= 1 T 7= o] o RS TSRORITIN

MAIlING AQAIESS: ittt e e e et e e e e te e e e etaeeetaeeesbeeesbeeesaateeeassaeeeasseeessee et bseeesabeeesaseeeeanseeesnnseeeanseeas

Postcode: .....ccceeviieinnn State: . COUNEIY . i
Telephone (Off): ., (M) e

FaX: e E-mail:

Name to appear on physical/ e-certificate:

FOR PHYSICAL MEETING:

Name to appear on CONfErenNCe NAME LAG . ..ot e st et eesaeeenteesneeeeeesnaeesneeaseens

Meals: Normal Vegetarian

FOR FREE PAPER PRESENTATION (applicable only for IN-PERSON attendance):

Submit for a FREE PAPER presentation (oral / poster)*

*Delete whichever is not applicable




CONFERENCE FEES

In-Person /Physical

REGISTRATION Local Delegate* Plc_ease International Delegate PI(_ease
tick tick
EARLY BIRD REGISTRATION
(before August 15, 2026) RM 850.00 USD 400.00
AFTER August 15, 2026 RM 950.00 UsSD 500.00
Virtual/ Online
REGISTRATION Local Delegate* Please | 1, ornational Delegate | Ple3se
tick tick
EARLY BIRD REGISTRATION
(before August 15, 2026) RM 550.00 uUsD 280.00
AFTER August 15, 2026 RM 650.00 USD 380.00

*Subsidised rates
Mode of Payment~~

I enclosed herewith Crossed Cheque/Bank Draft /Local Order A~

(N O ettt r e st e e nnee s ) Of USD/RM ..o

Signature Date

Bank Details

For payment via telegraphic transfers, please make payment to the following account:
Account Name : NADI-Conferences

Account Number : 514169655684

Bank Name : Malayan Banking Berhad (Maybank)

Bank Address : 50-52 Jalan Sultan (52/4),46200 Petaling Jaya,Selangor,MALAYSIA
Swift Code : MBBE MYKL

*** Please return this registration form by email/fax earliest to: enquiry@nadidiabetes.com.my (E-mail) or
+603-7876 1679 (Fax) together with proof of payment.

For ONLINE REGISTRATION & PAYMENT DETAILS, please visit www.nadidiabetes.com

Cancellation & Transfer

e If you are unable to participate, a replacement is allowed at no extra cost provided written notice is
given prior to the event.

e A 90% refund can be made for cancellation received in writing or by fax at least 4 weeks before the
event.

e A 50% refund will be given if cancellation is received 14 days before the event.

Secretariat Address:
National Diabetes Institute (NADI)
No.1, Jalan SS3/50
47300 Petaling Jaya
Selangor, MALAYSIA
Email: enquiry@nadidiabetes.com.my
Website: www.nadidiabetes.com
Tel: 603 - 7876 1676 / 1677 HP: 6019-662 2950 Fax: 603 - 7876 1679



mailto:enquiry@nadidiabetes.com.my

