
• Substitutions are only allowed for classes only. Notification 
must be sent via email at least two (2) weeks in advance and 
is subject to the organizer's approval. 

• Any changes will not be entertained after the organizer 
issues a confirmation letter or email. 

• Registration is accepted on a first come, first served basis. 

Accommodation 
 

 

Participant (s) List  

 

REGISTRATION FORM  
FOR HRDF – if applicable 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: ………………………………………………………………………….. 

I/C No. / Passport No.: …………………………………………………. 

Higher Education: …………………………………………………………. 

Years of Working Experience: ………………………………………. 

Designation: …………………………………………………………………. 

Email: …………………………………………………………………………… 

Mobile No: …………………………………………………………………… 

Course Modules, Dates, Fees & Venue: 
 

Company Details 
 
 

Please refer to the List of Courses, Date and Fees:  

Course Modules: (Course Packages can be combined) 

 
 

Date: 

Training Fees: (includes materials, lunch and tea breaks) 

 Class Only RM                                                          /          pax 

 Class & Assessment RM                                         /          pax  

Registration: 2 weeks before class starts. 

 

Venue:   KLAE PLT, IECEx CoPC Training Centre,                     
 No. 53, First Floor, Jalan Metro 1/1, Bandar Metro 

Puchong, 47160 Puchong, Selangor.  

 
Contact Person: …………………………….……………………………… 

Company: ………………………………………….………………….……… 

Address: ……………………………………………….……………………… 

City: ………………………………… State: ……………..………………….  

Postcode: ……………………….. Country: ……..………..…………… 

Email: ……………………………………….……………….…..……………..  

Mobile Phone: .…………………………………………………………….. 

Telephone: …………………….…………………………………………….. 

 

 

By registering for this course, I consent to KLAE Group using my photographs, video recordings, testimonials, feedback, and other 
materials related to my participation in the training programme for promotional, educational, advertising, and corporate 
communication purposes. 

 
-------------------------------------------- 
Signatory 

 
 

Payment Details (Please specify) 
 

Cheque Number & Bank: _____________________________ 
 

HRD Corp SBL-Khas (RM): ____________________________ 
   

T/T to EX Team Public Bank Acc. (3815502815):  

_____________________________________________ 
Note: Confirmation of registration is upon payment, cheque or TT 
clearance. 
 

Name: __________________________________ 

Designation: _____________________________ 

Date: _______ / _______ / _______ 

Company Reg. No.: ________________________ 

Payment Method 

Sales Contact 

Please email this form to: 
 

KLAE PLT  
No 53, First Floor, Jalan Metro 1/1, Bandar Metro Puchong, 47160 
Puchong, Selangor, Malaysia.  
 

Email to: training@klae-plt.com / marketing@klaesb.com 
Tel : +60 3 8076 7818  

 

Substitution or Cancellation 

 

Consent 

 

• Accommodation is not included in the training fee. 

• For accommodation assistance, please contact us. 

 

mailto:training@klae-plt.com
mailto:marketing@klaesb.com

