REGISTRATION FORM RBRIB
Catalyst of Change

Activity that I'm joining / E&SINKIES -

Classes 2 Workshop T{EYi Talk ke
Name (7 )
Gender / Matrital status Married / Single / Divorced

Identity Card No.

Education background Occupation

Address

Contact (House) (H/P)

(Fax) E-mail

. 03-80637981 e-mail consult@turningpoint.org.my

o / Wang Pos Turning Point Integrated Wellness Sdn Bhd
. / Citibank Puchong 1178919003 ; /

[ ]

) Miss Choy Wilson 012-3758389

10-2 & 10-3, Jalan Puteri 2/4 Bandar Puteri, 47100 Puchong, Selangor.
Tel: 03-80638981 Fax: 03-80637981
Website : www.turningpoint.org.my Email: consult@turningpoint.org.my

Please send in your application form to: Turning Point Integrated Wellness Sdn Bhd

Address: 10-2 & 10-3, Jalan Puteri 2/4, Bandar Puteri, 47100 Puchong, Selangor, Malaysia.

or fax to : 03-80637981 or email to : consult@turningpoint.org.my together with your cheque or bank-in slip.
For further detail, call 03-80638981

All cheque please make payable to Turning Point Integrated Wellness Sdn Bhd

Bank Account: Citibank Puchong; Account Number: 1178919003

“Turning Point reserves the right to select suitable participants for the classes & workshops. We'll return the

registration fees should you are not selected for the course.”
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