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Registration of PAL/APAL Program 
Includes: 

1. Programs handouts & materials 
2. Certificate of Compliance issued by PCAM officials 
3. One lunch & 2 teas 
 

Registration fees and payment: 
Members:          RM280.00 per pax 
Non-Members:           RM480.00 per pax 
 
 
Kindly make payment to : 
The Pest Control Association of Malaysia 
You can also bank-in the money into PCAM’s Maybank  
A/c No: 5122-5950-7416 or Hong Leong A/C No: 
11600038615 & fax the bank-in slip to PCAM for credit 
confirmation. Please state your co.’s name & contact. 
 
Training Program Venue: PCAM Lecture Room 
The Pest Control Association Of Malaysia 
No 40c, 2 nd floor, Jln Perdana 10/12, Pandan Perdana 
55300 Kuala Lumpur.  
Location map will be faxed to upon request. 
Parking:  Free 
 
Travel & Accommodation arrangement 
All participants are responsible for their own travel arrangement & 
accommodation 
 
Please contact the PCAM Secretariat if assistance of the above is 
required. 
 
Closing date for registration and payment:  
25 Mac, 2011 (Friday) 
 
REGISTRATION FORM                                                                               

 
TRAINING PROGRAM ON   
 
Pesticide Applicators License (PAL) 
Assistant Pesticide Applicators License (APAL) 
 
Program date: 30 & 31 Mac ,2011 
 
The Pest Control Association of Malaysia 
40C, Jln Perdana 10/12 
Pandan Perdana, 55300 
Kuala Lumpur                  Tel: 03-92747288   Fax No: 03-92740288 
e-mai: info@pcam.com.my                    web: www.pcam.com.my  
 
Full Name:__________________________________________________  
                  
IC No: _____________________________________________________ 
 
Organization: ________________________________________________ 
 
Title/Position:________________________________________________ 
 
Hand phone:_________________________________________________ 
 
Telephone:__________________________________________________ 
 
Fax No:____________________________________________________ 
 
E-Mail:_____________________________________________________ 
 
 
Please tick (√) where appropriate 
I like to register for the training program    (      ) 
I confirm I am a PCAM member                 (      ) 
I confirm I am not a PCAM member            (      ) 
You can photocopy this form for more registration. 
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