
 
 

 

 

 
 
 
 

Name: 

NRIC No.: Gender: 

Date of birth: Citizenship: Mobile No.: 

Email: Position in company: Job designation: 

Company’s name & Address 

 

Type of Organisation: 
(Please select one) 

 

Academic Qualifications:  
Highest Qualification/Professional Qualification (Please specify)  
 

☐ Certificate ☐ Diploma ☐ Degree ☐ Master ☐ Phd ☐ Others 

Type of Registration:  

Invoice / Receipt to be issued to:  

 
 

Cross Cheque Payable To RHB ISLAMIC Account Bank Branch Swift Code 

Persatuan Arborist Malaysia 21245760009232 Bandar Baru Bangi RHBAMYKL 

 

Note: 
1. Please fill the above form completely and send email to malaysiaarborist@gmail.com to register for the 

program. 
2. Please forward your bank in slip after payment are made. 
3. On receipt of the application, an acknowledgement email shall be sent to you. 

 

For further enquiries, please contact PArM 
Secretariat: 
  

Secretariat Committee 
Rosslan Yaacob: 012.683.7047 
Noriah Mat: 019.262.7047 
Kamil Ismail: 013.230.0798 
Fariza Firdaus: 019.287.9180  

 
 
 

www.parm.com.my 

 

 

☐ Private Sector/       

Corporate Body 
☐ Government 

     Body 

 

 

☐ Others (Please                

Specify): 

..................................

................ 

 

☐ Self Sponsored 
z 

☐ Company 
     Sponsored 
 

☐ Government 
     Sponsored 

 

Payment details: 

 

 

In-Affiliation with: 

     

 

Main Organizer: 
: 

     

 

REGISTRATION FORM 
ARBORIST 
CERTIFICATION                 
PROGRAMME (ACP) 
 

th 
 


