
 

 

ASEM SYMPOSIUM ON COUNTERING RADICALISATION 

KUALA LUMPUR, MALAYSIA 

25-26 OCTOBER 2017 

 
REGISTRATION FORM 

 
 

1. DELEGATE DETAILS 

  

Title:        Mr.               Ms.             Mdm.             Dr.                Other:_____________ 

 

First Name: ______________________________________________________________ 

Surname: ______________________________________________________________ 

Passport No.: _________________________    Date of Expiry:   ______________________ 

Position: ______________________________________________________________ 

Organisation: ______________________________________________________________ 

Country: ______________________________________________________________ 

E-mail:  ____________________________  Phone No.:  _______________________ 

2. FLIGHT AND ACCOMMODATION DETAILS 

 

Flight Information 

   Arrival     Departure 

Date:   _________________________ __________________________ 

Time:   _________________________    __________________________ 

Flight Number: _________________________ __________________________ 

Accommodation Information 

 

Hotel:   ________________________________________________________ 

Check-in Date: ____________________   Check-out Date: _____________________ 

 

 

  

Photo 



 

3. DIETARY REQUIREMENTS 

 

Dietary Restrictions: ________________________________________________________ 

   ________________________________________________________ 

 

 
 

 

Kindly forward the duly completed Registration Form, together with your Passport Copy and 

Passport Size Photograph by e-mail on or before 5 October 2017 to: 

 

Mr. Mohd Najib Mohd Razali 

Assistant Secretary 

OIC and Regional Cooperation Division 

Ministry of Foreign Affairs, Malaysia 

 

Email  :  asem.malaysia@kln.gov.my  

 

For Secretariat’s Action: 

 
 
 
 

mailto:asem.malaysia@kln.gov.my

