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24" Malaysian Congress and Exhibition on Allergy and Inmunology

incorporating GA?2LEN-ADCARE Allergy School 2025- 12t - 14™ April, 2025
Hilton Kuala Lumpur, Malaysia

REGISTRATION FORM

Vegetarian Diet Yes/No

Title: Prof |:| Dato |:| Dr |:| Mr |:| Mrs |:| Miss |:| (Mark X at appropriate box)

Full Name:

Mailing Address:

Postcode: Country:
Company/Organisation/Institute:
Tel: [ ] Mobile: [ ] Fax:[ ]
Email: Speciality:
Registration Fees
Registration AMOUNT
REGISTRATION
MSAI Member Non Member
Malaysian Participants RM 500.00 RM 600.00
International Participants USD 175.00

MSAI MEMBERSHIP

Renewal -

Ordinary / Corresponding / Associate RMS0.00 per year + arrears, if any

New Membership

Ordinary / *Corresponding (Entrance Fee RM100.00 + RM50.00 Subscription Fee)
(Entrance Fee + Subscription) Total : RM150.00
Life (One-time payment) RM 1,000.00

*Member’s rates applicable ONLY for MSAI members AMOUNT PAYABLE

whose membership fees are up-to-date.

Please refer to next page for Payment Details



Payment Details

Mode of Payment: CASH / CHEQUE / BANK DRAFT / ELECTRONIC ON-LINE TRANSFER / TELEGRAPHIC TRANSFER

You are strongly encouraged to pay via electronic means

[ ] Enclosed is the Cheque No. for RM in favour of
Malaysian Society of Allergy and Immunology (Please refer below for mailing address)

|:| Credited Maybank Berhad A/C N0.514075332529 for the sum of RM
CASH / CHEQUE (Please fax/email proof of payment)

I:l Sent payment via Electronic/Telegraphic Transfer for RM/USD
Account No. 514075332529 Swift Code MBBEMYKL Maybank Berhad
Lot AG 129 & 10, Block A, Ground Floor, Plaza Pekeliling 2, Jalan Tun Razak, 50400 Kuala Lumpur, Malaysia

Attached is a scanned copy of the proof of payment made I:l

Please email completed form and payment or proof of payment by post to the address given above
OR please email the scanned version of the application form and the scanned proof of payment to the email address:
info@allergymsai.org

MSAI Conference Secretariat .
142, Jalan Ipoh, 3" Floor UMNO Selangor Building, For office use
51200 Kuala Lumpur.
Tel: 603-40410092, 603-40416336 Registered Yes/No
Fax: 603-40426970

Mobile: 011-25155612

E-mail: info@allergymsai.org
Website: www.allergymsai.org

Registration No.

Date Received

Total Amount

Receipt No.

Payment via Cash
Cheque
Bank Draft

Electronic on-line transfer /
Telegraphic Transfer

Proof of payment required

Disclaimer
*Registration forms will be accepted only if presented with payment or proof of payment
*No refunds will be issued for cancellation received after 15" March 2025

*All approved refunds will be processed after the Conference and refunded (at the prevailing currency exchange rates for overseas applications),
less bank charges, if any.

Free Papers Presentation (Oral & Poster)

For Application for Free Papers Presentation and Guidelines on Submission of Free Papers, please contact the MSAI Secretariat.
All presenters of Free Papers and Posters must register as participants to be eligible.

Kindly ensure all applications are accompanied by the appropriate Registration Fee.

Kindly take note that registration to the MSAI congress 2025 on April 14, 2025 with full payment will entitle you to a

space at the GA’LEN- ADCARE Allergy School (April 12-13, 2025) on a first-come first-served basis - 50 slots are
available.

Speakers can secure a spot by registering for the congress to advance their professional knowledge and network
with top professionals in the field of Allergy and Immunology. Payment details are on this registration form.
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