REGISTRATION FORM 
Please fill out this form with CAPITAL LETTERS.
NAME OF PARTICIPANT : 
______________________________________________________
AGE : 
______________________________________________________
CATEGORY : (TEACHER/STUDENT/OTHER)
DEPARTMENT : 
______________________________________________________
INSTITUTION : 
______________________________________________________
MAILING ADDRESS : 
______________________________________________________
______________________________________________________
______________________________________________________
EMAIL ADDRESS : 
______________________________________________________
PHONE NO : 
______________________________________________________
PAYMENT METHOD : 
All forms must be submitted within the time frame given and must be 
enclosed with the fee (LO / BANKDRAFT / CASH) payable toBENDAHARI USM (Mail it to Basic Education Research Unit

Signature : ……………….................………………
FOR FURTHER INFORMATION, PLEASE CONTACT :
BASIC EDUCATION RESEARCH UNITSCHOOL OF EDUCATIONAL STUDIESUNIVERSITI SAINS MALAYSIA11800, USM, PENANG, MALAYSIATel: +604-6533446 (Direct Line) +604-6585414Fax: +604-6551460or visit ELLTA Website: www.ellta.org/
