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[image: image1.png]Please complete the Training Registration Form, and

fax/email to us (088-235853 / bam csh@gmail.com).

Cheque payable to BQM Consultancy Sdn Bhd





Please complete the Public Training Registration Form, and fax/email to us (088-235853 / � HYPERLINK "mailto:bqmcsb@gmail.com" �bqmcsb@gmail.com�).





Cheque payable to BQM Consultancy Sdn Bhd










