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SUPPLIER TRAINING

REGISTRATION FORM

	Company Name
	

	TM Vendor Number
	

	
	

	Participant Name (1)
	

	Designation
	

	Contact Number
	

	Email address
	

	
	

	Participant Name (2)
	

	Designation 
	

	Contact Number
	

	Email address
	

	
	

	Requested Training (SUS or BELAC)
	

	Preferred Date
	

	
	

	Mode of Payment (Bank Draft / Money Order)

Please make payment in the name of:

 TELEKOM MALAYSIA BERHAD
	

	Payment Reference No
	

	RM (Total)
	


…………………………..

Name :

…………………………..

Designation &Company Stamp

Kindly return the completed form (with copy of bank draft/money order) to gems_comm@tm.com.my or fax to 03-22412299

TELEKOM  MALAYSIA BERHAD ( 128740-P)

GEMS SBU, LEVEL 6, TM ANNEXE 2, JALAN PANTAI JAYA, OFF JALAN PANTAI BAHARU

59200 KUALA LUMPUR       www.tm.com.my

