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TRAINING REGISTRATION FORM 
 

 
1.  Course Information: 

 
2. Registration Type: (Please tick √ in appropriate box) 
 

 
  Individual:                      Company (Non HRDF):                      Company HRDF:                 
* If individual, skip # 3 

  
 
3. General Information: 
 
          Company Name:       ______________________________________________________ 
 
          Address & Phone No.: _____________________________________________________ 
                                     
                                    _____________________________________________________ 
 
    Nominations participating the course: 
 

  Participant 1: Mr. / Ms.    Participant 2: Mr. / Ms.    

  Designation:        Designation:        

  Email:           Email:           

  H.P. No:        H.P. No:        

 
Participant 3: Mr. / Ms.    

 
Participant 4: Mr. / Ms.    

Designation:        Designation:        

Email:           Email:           

H.P. No:        H.P. No:        

 
(Please attach separate list more than 04 participants or in-house training) 

 
Nominated by:   ______________________________________ 
(Company Authorized Person CEO, Director, HR/Training Head) 

 
  Designation: _____________________________________________ 
 
Email:                                                                                  Tel/H.P No :     

 
   
   
 Signature & Stamp:  ______________________________            
 
 
 
 
 
 
 
 
 

 

Course Name 
 

 
 

 
 

 

Course Date  
 

 

 
 

Course Venue 
 

 

Online – Instructor Led 
 

Course Fees 
 

 

 
 
 

Payment Method 
 

q Cheque                                                                 q Online Banking   
 

      RHB Islamic Bank Berhad , A/C No. 26423600007818 



                            
 

AGC Far East Sdn. Bhd. 
A-10-13, Atria Sofo Suites, SS22/23, Damansara Jaya, 47400 Petaling Jaya, Selangor.   

                   training@agcfareast.com 
 

 
 
 
 
4. Individual:  

 
 
Name:   ______________________________________________________________________________________________ 
 
Profession: ___________________________________________________________________________________________ 
 
Reason to attend: ____________________________________________________________________________________ 
 
Company Name: _____________________________________________________________________________________ 
 
Address & Phone no. _________________________________________________________________________________ 
 
H/P No. _____________________________________________________________________________________________ 
 
By Signing below, I hereby agreed to attend and shall make the necessary payment as stipulated by the invoice from AGC Far  Eas t  
Sdn.  Bhd.  
 
Signature: ____________________________________________________________________________ 
 
 
 

 
Note: 

 
Please email the completed registration form to training@agcfareast.com Payment can be made in advance via bank transfer  or 

cheque in favor of AGC Far East Sdn. Bhd. No Cancellation charges  made 10 days before the course date. There will be no refund 

for cancellations made in less than a week before the course date and the Management reserves the right to charge full payment for 
all cancellations. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

For More Information, Contact at 


