Registration fees

                                             MMA members  FREE

                                             Non Members  RM 30.00

                                             Medical Students RM 10.00

                                             Enquiries: Call Dr Kamal 012-7761061

                                                        En Rosli Ali 019-7494323 

Registration form

 Name: ……………………………………………………………….

                                             Address:………………………………………………………………

  ………….. ……………………………………………………

                                             Email: …………………………………………………………………

 Vegetarian/Non-Vegetarian ( please indicate) 

Enclosed cash/cheque Rm…………….………..payable to

MALAYSIAN MEDICAL ASSOCIATION JOHOR  BRANCH
