K‘ www.nkf.org.my

11th International Federation of Kidney Foundations Meeting (IFKF)

Date : 9 — 12 May 2010

Venue : Hotel Nikko Kuala Lumpur, Malaysia

All Attendees, Speakers and Accompanying Persons
Early registration is essential if you expect to get your accommodation choice

CONFERENCE REGISTRATION

PERSONAL DETAILS

* One form per person. Please print clearly or type on form

Full name
(last, first, middle initial)

Degrees/Titles

Your role/position in the
organization

Address of home or
organization represented

City

State/Region/Province

Zip/Postcode

Country

Phone (include country
code)

Fax (include country code)

Email

Website

Kindly return the completed forms by email to ifkf2010@nkf.org.my or

fax to +603 — 7954 0329 for processing

National Kidney Foundation of Malaysia

No. 70 Jalan 14/29, Petaling Jaya 46100 Selangor Darul Ehsan, West Malaysia MALAYSIA
Tel: +603-79549048 Fax: +603-79540329 Ms Karen Ho at ifkf2010@nkf.org.my



initiator:ifkf2010@nkf.org.my;wfState:distributed;wfType:email;workflowId:9d91241ba0dd9d40b712f23fafe8b2f9


KF

11th International Federation of Kidney Foundations Meeting (IFKF)
Date : 9 — 12 May 2010
Venue : Hotel Nikko Kuala Lumpur, Malaysia

CONFERENCE REGISTRATION PAYMENT

Please select your category below:-

www.nkf.org.my

Category Price Up to 9'" April 2010
Members of IFKF US$ 280.00 / RM980.00 []
Accompanying Person USS 180.00 / RM490.00 |:|
Total amount payable uss

*Total amount payable will be based on the current exchange rate
(Exchange Rate : USD$1.00 =RM3.50)

CREDIT CARD PAYMENT DETAILS
Please tick appropriate payment method

Credit Card Type (please tick:)

Visa |:| Master |:| *Amex |:| JCB |:|

Credit Card No : - - -
Expiry Date

Diners |:|

Kindly return the completed forms by email to ifkf2010@nkf.org.my or

fax to +603 — 7954 0329 for processing

National Kidney Foundation of Malaysia

No. 70 Jalan 14/29, Petaling Jaya 46100 Selangor Darul Ehsan, West Malaysia MALAYSIA
Tel: +603-79549048 Fax: +603-79540329 Ms Karen Ho at ifkf2010@nkf.org.my




K‘ www.nkf.org.my

11th International Federation of Kidney Foundations Meeting (IFKF)
Date : 9 — 12 May 2010
Venue : Hotel Nikko Kuala Lumpur, Malaysia

ACCOMODATION REGISTRATION

Please select your desired choice of accommodation:
\/
o
hotel nikko kuala lumpur

165, Jalan Ampang, 50450 KL, Malaysia
www.hotelnikko.com.my
(603) 2161 1111

Room type Room Rate Selected Choice
Single -‘ Double
Deluxe Room (Single / Double) RM 300.00 ] ]
Premier Room (Single / Double) RM 360.00 |:| |:|
Executive Nikko Club (Single / Double) RM 633.00 / RM 699.00 [] []
Ambassador Suite (Single / Double) RM 4,600.00 |:| D
el Kuala Lumj
Jalan Ampang, 50450 KL, Malaysia
www.corushotelkl.com
(603) 2161 8888
Room type Room Rate Selected Choice
Single | Double [ Twin
Deluxe Room (Single / Double / Twin) RM 250.00 |_|
Executive Room (Single / Double / Twin) | RM356.50 /RM379.50 /RM379.50 D D D

Please provide your travel details in the space provided below:-

Arrival Date

Arrival Flight No

Departure Date

Departure Flight No

Number of Nights

Kindly return the completed forms by email to ifkf2010@nkf.org.my or
fax to +603 — 7954 0329 for processing

National Kidney Foundation of Malaysia
No. 70 Jalan 14/29, Petaling Jaya 46100 Selangor Darul Ehsan, West Malaysia MALAYSIA
Tel: +603-79549048 Fax: +603-79540329 Ms Karen Ho at ifkf2010@nkf.org.my
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