le ISLAMIC FINANCIAL PLANNER

BEIM FPAM

FINANCIAL PLANNING
ASSOCIATION OF MALAYSIA

REGISTRATION FORM

Title of
Course:

Module 1 - Fundamentals of Islamic Financial Planning
Module 2 - Risk Management & Takaful Planning
Module 3 - Islamic Investment Planning

Module 4 - Zakat & Tax Planning

Module 5 - Islamic Estate, Waqf & Retirement Planning

Date:

All modules will start on 22 January 2011

Time:

M1 M2 & M4 M3 & M5
Session | (Sat) 9-00a.m.-5-30 p.m. 9-00 a.m.-1-00 p.m. 2-00 p.m.-5-30 pm

Tuition Fee:

RM 1,800 (M1) & RM 1,300 (M2-M5)
(All fees inclusive of RM 300 of exam fees for each module). Exam fee for reps of Charter
Member RM200; Corporate RM250. Fee includes seminar materials and coffee break.

Venve:

4t Floor, IBFIM Training Room, Dataran Kewangan Darul Takaful, Jalan Sultan Sulaiman,
50000 Kuala Lumpur

Instruction:

Fill-up this form and fax your registration to 03-2260 9988 (attn : Mr.Shahizan) / 03- 7954 9400
(atin : Ms.Marzlyiana) or send as attachment via e-mail to shahizan@ibfim.com or
marzlyiana@fpam.org . Any enquiry please call Mr.Shahizan at 03- 203 110 10 .

Payment:

By cheque:

Cheque should be payable to IBFIM. Please send cheque with this registration form to 4t
Floor, Head IFP Secretariat, IBFIM, Dataran Kewangan Darul Takaful, Jalan Sultan Sulaiman,
50000 Kuala Lumpur by Registered Mail/Courier.

By credit card:

We will process from our office and charge your credit card upon receipt of this registration
form by fax or email.

By sponsor:

If you have secured your company to sponsor and want IBFIM to invoice, kindly provide the
details, as below.

Terms:

FPAM & IBFIM reserves the right to make changes to date, venue & speaker and shall notify
participants accordingly.

YES, PLEASE REGISTER ME!
For:o Module1 o Module2 oModule3 o©Moduled oModule5 o Moduleé
o All Modules o Challenge Status o Preparatory Class (For Challenge Status Only)

Name (as per
NRIC)
NRIC No
Address
Company
E-mail Telephone No
Membership No Hand phone No
[0 Cheque No: Bank:
[0 Charge to my credit card
Type o Visa o MasterCard
Mode of Payment No:
Exp:
Signature:
(Signature of person whose name appears on the credit card)
[0 Send invoice to my sponsor

FAXTO: 03-2026 9988 (attn : Mr.Shahizan) or
03-7954 9400 (attn: Ms.Marzlyiana)



mailto:shahizan@ibfim.com
mailto:marzlyiana@fpam.org

