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             Exclusive Agent for TOMBO products for Malaysia 

 

ECITB MECHANICAL JOINT INTEGRITY (MJI) TRAINING - REGISTRATION FORM 

--- Please tick (X) whichever applicable --- 

Training 

Course 

Less < 4 pax  

participation/person 

per calendar month 

More > 4 pax <8 pax 

participation/person 

per calendar month 

More > 8 pax 

participation/person 

     per calendar month 

Level 1   MYR 3,000  MYR 2,800  MYR 2,500 

Level 2       

Level 3       

Level 4       

Mode of Payment :   CASH   CHEQUE 

Training Date: _________________________   Training Venue: _______________________________ 

Total No. of Participant: ________________    Total Course Fee (MYR):________________________ 

====================================================== 

Company Details ; 

Company’s name:_______________________________________________________ 

Registered Address: _____________________________________________________ 

       __________________________________________________________________ 

Tel: ____________________  Fax:__________________ E-mail:__________________ 

Contact Person name: ____________________________ mobile:__________________       

Participant name #1 : ____________________________________________________    

          IC / Passport#: _____________________________ mobile: ________________ 

Participant name #2 : ____________________________________________________    

 IC / Passport#: _____________________________ mobile: ________________ 

Participant name #3 : ____________________________________________________    

 IC / Passport#: _____________________________ mobile: ________________ 

Participant name #4 : ____________________________________________________    

 IC / Passport#: _____________________________ mobile: ________________ 

* In the event of participation is more than 4 pax per calendar month,                                                   

please photocopy this form and revert to us !! 

Once filled-up, kindly submit this REGISTRATION FORM via ;                                                               

E-mail: training@aspajati.com  or  Fax: +6086-331037  or  WhatsApp: +6012-8457769 

http://@aspajati.com
mailto:training@aspajati.com

