
Dermatological Society of Malaysia 

34th Annual Dermatology Congress & AGM 

10th -13th December 2008, The Andaman Resort, Langkawi 

Theme: Cutting Edge Dermatology 

 

 

 

 Professor    Pn Sri    Datuk    Datin    Dr    Mr    Mrs    Ms 

Full Name:  _____________________________________________________________________________ 

Institution/Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

Mobile/Tel:  ____________________ Fax: ___________________ E-mail____________________________ 

Accompanying Person:       Age              Relation to delegate 

1.______________________________ ___________    ______________________________________ 

2.______________________________           ___________                ______________________________________ 

3.______________________________           ___________                ______________________________________ 

REGISTRATION FEES 

Category Before  30th October 09 After  30th October 09 Amount 

PDM Ordinary Member RM600 RM700  

PDM Associate Member RM650 RM750  

Non PDM Member RM700 RM800  

Allied Health Staff RM500 RM600  

Accompanying Person RM400 RM500  

Accompanying Person (age 4-12) RM260 RM360  

 

  Amount 

DAY REGISTRATION RM400 (PDM Associate Members)  

 RM450 (Non PDM Members)   

ANNUAL DINNER (12th Dec 09) RM150 (PDM Associate Member & Non PDM Members)  

LANGKAWI TOUR (11th Dec 09) RM 100 (PDM Associate Member & Non PDM Members)  

   

PRE-CONGRESS WORKSHOP : Dermatologic Surgery (10th Dec 09) 

(Open to dermatologists and postgraduate trainees ONLY. No fee; registration 
required)   

Yes 

No 

 

TOTAL  

 

PAYMENT 
Please send cheque No. _______________for RM_________ issued in favour of “PERSATUAN DERMATOLOGI 
MALAYSIA” with completed form to PDM Conference Secretariat address below. 
 
Payment can be made via telegraphic transfer/bank draft to: 

Account Name:   Persatuan Dermatologi Malaysia 

Account No:   3077 451626 01 

Name and Address of Bank: Public Bank Berhad 

Address:   Raja Chulan Branch, Wisma Lim Foo Yong 

    86, Jalan Raja Chulan, 50200 Kuala Lumpur, Malaysia 

Swift Code:   PPBEMYKL 
 

Please fax bank statement as proof of payment to the Secretariat at 603 7880 3170 and bring along original transaction slip 

to the conference. 
 

PDM Conference Secretariat: 

c/o Dr Mardziah Alias      Contact Person: Wong Chooi Ling 

Damansara Specialist Hospital     Tel: 603 7880 8710 ext 16     

Suite G-07, Ground Floor,     Fax: 603 7880 3170     

119, Jalan SS20/10, Damansara Utama,   Online registration: www.dermatology.org.my 

47400 Petaling Jaya, Selangor, Malaysia.   E-mail: chooiling.wong@leo-malaysia.com 
 

Registration Form  



Refund policy: No refunds for cancellations after 10th November 2009. Refunds of 50% only with written notice of 
cancellation before this date. 

 


