
Reply Slip 

Please revert to the secretariat of MHMBA. 

Fax: 03-8945 7988 

 

Name of 

Organization: 

 

Contact :  Tel:  

E-mail:  Fax:  

Participants (maximum 2 representatives for each organization) 

Name Position Mobile E-mail 

    

    

Please indicate your purpose of attending the meeting /intent of cooperation: 

Z 
 


