
EXHIBITION BOOKING FORM

How to apply:  Please complete the following enquiry form and fax it back to us.

Fax To : +603 6204 2142 
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� Yes, I would like to participate in the exhibition.  Please contact me immediately. 
 
 
Name:  ___________________________________________________________________________ 
 
 
Designation: ___________________________________________________________________________ 
 
 
Organisation: __________________________________________________________________________ 
 
 
Address:______________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
 
Postal Code: _______________________________  Country: _________________________________ 
 
 
Telephone: _______________________________ Fax: _____________________________________  
 
 
Email:  _______________________________ 

For further information, please contact: 
 

Conference Consultant Asia, Inc. 
Secretariat, Suite B-07-10, Plaza Mont’ Kiara, 2 Jalan Kiara, 50480 Kuala Lumpur, MALAYSIA 

Tel: +603 6201 0324  Fax: +603 6204 2142 
Email: icakl08@ccasia-inc.com 

Organised by: Managed by:

ARKIB NEGARA MALAYSIA Conference Consultant Asia, Inc.


