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ROTARY DENGUE AWARENESS TALK 2011
15TH JANUARY 2011
Auditorium Hospital Sultan Ismail, Johor Bahru
Registration Form

Name: ______________________________________________________________________

IC No:____________________________________________Sex:_______________________

Date of Birth:_______________________Email address:_____________________________

Home Address:_______________________________________________________________

Home Telephone:________________________Mobile Phone:_________________________

Name of School/ College/University/ Employer: ___________________________________

 --------------------------------------

Signature and Date

 -------------------------------------------------------------------------------------------------------------------------------

Name of Parent/ Guardian:______________________________________________________

Mobile phone_________________________ Relationship:___________________________

If you are below 18years old, signature of Parent require: ___________________________ 

 -------------------------------------------------------------------------------------------------------------------------------

Name of Sponsor Rotary Club :__________________________________________________

Name of President: ___________________________Contact no:______________________

Signature of President: ____________________
