
 

REGISTRATION FORM 

 

APPLICANT NAME  

IC/PASSPORT  

AGE  

CITIZENSHIP  

EMAIL  

ADDRESS  

FATHER / 

GUARDIAN NAME  

 

MOTHER/ 

GUARDIAN NAME 

 

EMERGENCY CONTACT DETAILS 

NAME   

RELATIONSHIP  

PHONE NO  

ADDRESS  

 

 

 

 

 

 

 

 

___________________________                                      __________________________ 

Student                                                                                      Parents / Guardian 

Nama :                                                                                        Nama : 

NRIC  :                                                                                       NRIC  :                                

 


