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WORKSHOP ON DEPRESSION AND ANXIETY MANAGEMENT 
IN CHILDREN & ADOLESCENTS

18th – 21st SEPTEMBER 2006

REGISTRATION FORM
Date registration 


: ____________________________________________
Name (in full)



: ____________________________________________
Gender 



: Male / Female 

Address 



: ____________________________________________





  ____________________________________________





  ____________________________________________
Contact address
HP

: ____________________________________________



Off

: ____________________________________________



Fax

: ____________________________________________
Email address



: ____________________________________________
Organization 



: ____________________________________________
Position 



: ____________________________________________
Registration fee
   : RM 250.00 per person before 28/8/2006

 

 


   : RM 300.00 per person after 28/8/2006
(tick √)



Cash 


Cheque number  _____________
Shall be attending                         Full time                         18th -21st September 2006

Payment: 
Please issue all cheque to: Hospital Universiti Kebangsaan Malaysia
Mailing address:

Unit Psikiatri Kanak-kanak & Remaja

Phone number
: 03-91702687 or ext: 1547
Jabatan Psikiatri



Fax number 
: 03-91737841
Fakulti Perubatan UKM 

Jalan Yaacob Latiff, Bandar Tun Razak

56000 Cheras, Kuala Lumpur
