
LGT SERIES 2013 - REGISTRATION FORM
Please Fax to TRAC @ 03-7954 2837 or email attachment to wailing.ng@trac.org.my or pass to TMC Office

For On-Line Registration: Go to www.trac.org.my

NAME:	

EMAIL ADDRESS:

CONTACT NO.:	 	  	 	 	   (H/P)	 	 	 	        (H)	 	 	                       (O) 

ADDRESS:

CHURCH:

GENDER (Please tick): 	 ________(FEMALE)	 	 ________(MALE)

AGE GROUP (Please tick):	 ______(17-29)	 ______(30 - 39)	 _______(40-49) 	 _______(50-59) 	 _______(60+)

INDICATE INDIVIDUAL/GROUP REGISTRATION: 	 ________ INDIVIDUAL	 _________ (GROUP - Please attach name list)

CANCELLATION POLICY - Please note that there will be no refund upon cancellation or withdrawal. However, if you are able to 
get another to take your place, please do so mutually and inform us.          

MODE OF PAYMENT : I enclose CASH/CHEQUE (Bank/No.) _________/_______________of amount RM ________________ payable 

to The Methodist Church in Malaysia.                                                                                                               
Please indicate: By Hand, By Mail or Via Direct-Bank-In (A/C Screen Name: Area Exec.Council of the Methodist Church in Malaysia 
(HSBC A/C no. 302-029772-028). Fax us your bank-in slip @ 03-7954 2837 or email wailing.ng@trac.org.my

MY REGISTRATION & PAYMENT DETAILS BELOW (If Group Registration, please attach list of names with this):

Please pass all Completed Registration to:

TMC Penang Office - George Tan/Sharon Chew 

(04-8287445) or email seminars@penangtrinity.org

ICM Office - Wai Ling (03-7954 2836)

or

Mail/Fax/Email to:

ICM Director (Ms Ng Wai Ling)

Institute for Christian Ministry (ICM)

Trinity Annual Conference (TRAC

No. 2, Jalan 5/39, 46000 Petaling Jaya

Tel: 03-7954 2836; Fax: 03-7954 2837

Email: wailing.ng@trac.org.my

MODULE FEES NO. OF PAX TOTAL AMOUNT

Single Module (LGT-M1) RM40

Single Module (LGT-M2) RM40

Single Module (LGT-M3) RM40

Single Module (LGT-M4) RM40

ALL 4 MODULES (before 28th of Feb 2013) RM130

ALL 4 MODULES (Normal Rates) RM150

TOTAL FEES PAYABLE

FOR OFFICE USE ONLY

Form Received: _______________________

Cash/Cheque/Bank-In : RM __________________

Date: ________________________

Remarks: ______________________________________

_______________________________________________

Initial: _________
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