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DATES: 23rd & 24th April 2014
VENUE: Swiss Garden Hotel, Kuala Lumpur, Malaysia
Conference Registration Form
All participants are required to complete this registration form and return in MS Word format to secretariat via email: secretariat.icbc@umk.edu.my or Fax to: +609 771 7252 
SECTION 1: CONTACT INFORMATION
	TITLE:
	  FORMCHECKBOX 
Mr            FORMCHECKBOX 
Mrs            FORMCHECKBOX 
Miss            FORMCHECKBOX 
Ms            FORMCHECKBOX 
Dr           FORMCHECKBOX 
Prof.          FORMCHECKBOX 
 Other, specify:

	FIRST NAME:
	
	LAST NAME:
	

	ADDRESS:
	
	MAIN TELEPHONE:
	

	
	
	WORK TELEPHONE (if different)
	

	
	
	HOME TELEPHONE
	

	TOWN/CITY:
	
	MOBILE PHONE:
	

	POST CODE;
	
	PRIMARY EMAIL:
	

	COUNTRY;
	
	SECONDARY EMAIL:
	

	FACULTY/DEPARTMENT/SCHOOL:                                                                                                          
	 

	AFFILIATION (NAME OF UNIVERSITY/INSTITUTE):
	 

	BROAD FIELD OF RESEARCH 
(eg. Entrepreneurship, Management, etc): 
	

	Are you willing to serve as a session chair:                            
	  FORMCHECKBOX 
Yes            FORMCHECKBOX 
No           
	Are you willing to work as a reviewer:              
	 FORMCHECKBOX 
Yes            FORMCHECKBOX 
No  

	How did you hear about this conference?
	  FORMCHECKBOX 
Direct Email            FORMCHECKBOX 
Websites (Please Specify) :          

  FORMCHECKBOX 
Other (Please Specifiy) :   


SECTION 2: PAPER PRESENTATION 
	Are you presenting a paper or participating as an observer?                            
	  FORMCHECKBOX 
 Presenting Paper   
  FORMCHECKBOX 
 Observer           
	If you are presenting a paper, how many are you presenting?              
	 FORMCHECKBOX 
 1            FORMCHECKBOX 
 2

	Please provide the paper number(s) assigned to you in the acceptance letter(s):                            
	 
	Do you have a preference for paper presentation date? 
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No  

If Yes- which date:

 FORMCHECKBOX 
 7 June    FORMCHECKBOX 
 8 June


	Would you like your paper to be included in the online refereed conference proceedings?
	 FORMCHECKBOX 
Yes            FORMCHECKBOX 
No         

If Yes- Please choose what you would like to upload to the proceedings

 FORMCHECKBOX 
Abstract     FORMCHECKBOX 
 Full Paper



SECTION 3: PAYMENT INFORMATION 
Please indicate which code and description you are paying for (refer to the fee schedule) and tick the payment option you choose to pay by. 
Account Information Detail:
Account Name

:  Universiti Malaysia Kelantan

Account No.

:  553038019271

Bank Name

:  Malayan Banking Berhad (Maybank)

Bank Address

:  Cawangan Wakaf Siku, 5493 D & E Jalan Sultan Yahya Petra, 15200  

   


   Kota Bharu Kelantan Darulnaim, Malaysia

SWIFT Code

:  MBBEMYKL

Payment Details
:  Registration Fee for ICBC 2014, Paper ID, Full Name of the Corresponding Author (e.g. Registration Fee for ICBC 2014, ID#327, Abdul Rahman)
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______________________________________________________________________________________________
PLEASE NOTE: 
1. Receipts will be provided on the conference registration day (23rd April 2014) unless urgently required.
2. Registration form must be accompanied by full payment in order to be processed.
3. Incorrect information i.e. wrong participant name will be considered non-payment and, therefore, registration will not take place.
4. Registration will not be accepted by telephone.
5. Papers without registration fee will not be included in the conference proceeding. Please note that accommodation cost is not included in the conference registration fee.
6. The total FULL amount for registration fee should be in MYR (Malaysian Ringgit/RM).
7. Student fee is applicable only to doctoral/master/undergraduate  students. At the time  of the registration and fee payment, students have to email evidence of  their  studentship,  i.e. valid student card or a letter of certification from the dean/director of the program.

8. E-mail the scanned transaction payment receipts or bank payment receipts together with the filled registration form when payment is made to:

secretariat.icbc@umk.edu.my 

	Declaration: I HEREBY DECLARE THAT THE ABOVE INFORMATION ARE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

	SIGNED: 

(or write name here)
	
	DATE:
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3rd International Conference on Business and Communication











