Symposium on Nutrition and Cognition
Towards Research and Application for Different Life Stages
October 19-21, 2010
Renaissance Hotel, Kuala Lumpur, Malaysia


	REGISTRATION FORM 
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Please check (√) the following:





Register for:  2.5 days Symposium on Nutrition and Cognition





Applicable Discounts:  	 5% for early bird registration before August 31, 2010


			 10% for presenter of accepted poster 


			      Poster title: _______________________________________________________








Malaysian Delegates


�
Overseas Delegates


�
�
 Academics/Government Sectors�
RM950�
 Academics/Government Sectors�
USD350�
�
 Industry/Private Sectors	�
RM1350�
 Industry/Private Sectors�
USD550�
�



Payment by:


 Cheque or postal order


 Outstation cheque


 Local Purchase Order (LPO) – Government agencies


 Direct bank transfer


�



Payment by:


 Singapore-drawn cheque or bank draft


 Telegraphic transfer 





�
�
For Malaysian delegates, please return this form  together with payment to:





TES NutriHealth Strategic Consultancy


46 Jalan SS22/32, 47400 Petaling Jaya, Selangor DE 


Tel: 03-77 287 287   


Fax: 03-77 287 426


Email: � HYPERLINK "mailto:nutrihealth.tes@myjaring.net" �nutrihealth.tes@myjaring.net� �
For overseas delegates, please return this form by fax / email to:





ILSI Southeast Asia Region


9 Mohamed Sultan Road #02-01, Singapore 238959


Tel: 65-6352 5220


Fax: 65-6352 5536


Email: � HYPERLINK "mailto:nutritioncognition@ilsisea.org.sg" �nutritioncognition@ilsisea.org.sg�


�
�



Important! (Please include your Name, Company and Contact Numbers in your payment advice


	         (Registration will only be confirmed upon receipt of full payment of registration fees / LPO


	         (Please remit the exact amount (nett of all bank charges)


	         (For payment details, please refer to the symposium brochure/website


	         (Registration closes on October 14, 2010





NAME & ADDRESS





Dr/Mr/Ms: ________________________________________	Position: ___________________________





Department: ___________________________________	Organization: ______________________________





Address: ________________________________________________________________________________





Tel: ________________________ Fax: _______________________ Email: __________________________
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Organizer

Co-organizer

Collaborator
International Life Sciences Institute

The Nutrition Society
Commonwealth Scientific and 

Southeast Asia Region

of Malaysia
Industrial Research Organisation

http://www.ilsi.org/SEA_Region/Pages/NutritionCognition.aspx

