
 Who Should Attend 
 

 Homemakers 

 Career Ladies 

 Healthcare Associates 

 Interest in health and wellness 

REGISTRATION FORM 

 
Name………………………………………………………………………………………………………………………………… 

 

Billing Address……………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………. 

 

Telephone……………………………………………………………………..Fax………………………………………………… 

 

Contact Person……………………………………………………………….Job Title…………………………………………….. 

 

Direct line/

Payment Method: 
Account Number: 1202 90100 48752 

Bank Address: Bank Islam, Bangi 

 

Bank in slip must be faxed to: 603-8925 8310 

 

Contact Us: 

Tel: 603-8926 3363; 8888 1101 

Fax: 603-8925 8310 

Email: medinor1@gmail.com 

Address: No 16 GF, Jalan Diplomatik 2/1, 

     Presint Diplomatik 15, 

     62502 Putrajaya. 

Website: www.medinor1health.com.my 

 

Terms & Conditions: 
 

Group Registration: To encourage participants to bring 

their team, for every 3 registrations purchased in one transaction, 

1complimentary registration will be  given free. 

 

Cancellations will be treated as follows: 

 More than 15 days before the event—90% refund 

 More than 8 days before the event—50% refund 

 Less than 8 days before the event—no refund. 

 

Please inform us of any substitution. 

All participants will receive a Certificate of Participation. 

Early Bird 

Till 5th  of February 2010 

 

RM385 

Regular 

After 5th  of February 2010 

 

RM450 

  Fees and Special Offer 

Agenda 
8.30  - 9.15am -  Registration 

 

9.15         -  Women Health Secret—Series 1 

 

10.15      -  Tea Break 

 

10.30   -  Women Health Secret—Series 11 

 

11.30   -  Wellness Activity 

 

12.00 -1.00pm   -  Q & A/Consultation 

                                     Health Risk Appraisal & Report (HRA) 

1.00- 2.30 pm    - Lunch 

 

2.30-4.30pm    - Activity (Relaxation and Rejuvenation  

     through Drama Therapy) 

 

4.45pm  -  Tea 

5.00 pm  -  Program End 

2nd Delegate 

 

Name:……………………………….. 

………………………………………. 

 

Tel:………………………………….. 

 

Email:……………………………….. 

………………………………………. 

 

*Free 1 unit of Medinor Omega 3 Fish Oil  for all   

participants 

3rd Delegate 

 

Name:……………………………….. 

………………………………………. 

 

Tel:………………………………….. 

 

Email:……………………………….. 

………………………………………. 

1st Delegate 

 

Name:……………………………….. 

………………………………………. 

 

Tel:………………………………….. 

 

Email:……………………………….. 

………………………………………. 


