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Participant details:

Name: ‘

School Name:

Date of Birth:| |Gender: M[_] F[]

Name of Father/Mother/ Guardian:‘

Mailing address:

| |
School Address:

| |
| |
| |

Class: ‘

Tel:G| | a| El
Payment Info:
Email:‘
Cash: ‘ ‘
Complete and fax / mail this form (or a photocopy to) to: Credit Card: ‘ Y Y A ‘ Bank:‘ ‘
“LEARNING WITH NATURE FOR ALL”
c/o Stephen Ronee Lau (M) Sdn Bhd Cheque: ‘ ‘ Bank:‘ ‘

Suite: 33-01, 33rd Floor,
Menara Keck Seng, 203, Jalan Bukit Bintang,
55100 Kuala Lumpur. Malaysia

+(6) 03 2116 5951 - +(6) 03 2116 5999

For direct contact:

+(6) 012 321 2379 (Stephen)
: info@learningwithnatureforall.com

I am interested to register for:

For Bank In:

Bank : MAYBANK BERHAD
Account no: 5146-8230-2586
Account Name : STEPHEN RONEE LAU (M) SDN BHD

Date Bank-In:

* Please fax bank in slip to +(6) 03 2116 5999
* For online payment please visit www.learningwithnatureforall.com

Module No: Module Name / Location Date
Notes:
e Program dates are subject to change and the management will inform participants in advance. | have read, understood, and agreed to the terms and conditions of the
e Allinformation are subject to change. B H > g "
e Stephen Ronee Lau (M) Sdn Bhd reserves the right to use any or all of the photographs taken !‘eammg. With N.ature !:or All Membershlp PrOgram' I confirm that all
during the programs for its promotional and advertising material in print or electronic media. information furnished is correct and complete.
Office Use Only:

Signature:

Date:

Reseller:

“LEARNING WITH NATURE FOR ALL” is p and by: Ronee Lau (M) Sdn Bhd

Suite: 33-01, 33rd Floor, Menara Keck Seng 203, Jalan Bukit Blntang 55100 Kuala Lumpur. Malaysia
Tel: +(6)03 2116 5951  Fax: +(6) 032116 5999 Email: marketing @ stephenroneelaum.com
Website: www.stephenroneelaum.com
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