
Future-Proofing 
Your Business
12 & 13 July 2018 
Thursday & Friday (1½ day programme)

Connexion Conference & Event Centre
Nexus, Bangsar South, Kuala lumpur

Technology is disrupting every 

business sector out there, and no person 

or organisation is exempt. As key advisors to 

business, finance leaders and corporate 

executives are in the frontline of future proofing 

business against technological disruption and they must 

be hands-on when it comes to managing digital innovation. 

MIA’s first ever Technology Conference 2018 aims to showcase 

iconic businesses that have grown their footprints globally by 

leveraging the latest tech and digital solutions. Delving deep into the 

trends that are rewiring global business - from data analytics and AI to 

digital payments to blockchain to cloud - and delivering insights into real 

business cases and real-world solutions, this is one Conference that 

you cannot miss if you want to future proof your business!
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PARTICIPANTS’ DETAILS
Participant 1 Full name as per I/C (Dato’ / Datin / Dr / Mr / Mrs / Ms):   Vegetarian Meal

       Membership No.:
................................................................................................................................................................................................................................................................................................

Designation:     Email:
................................................................................................................................................................................................................................................................................................

*  Member *  Non-member 
_____________________________________________________________________________________________

Participant 2 Full name as per I/C (Dato’ / Datin / Dr / Mr / Mrs / Ms):   Vegetarian Meal

       Membership No.:
................................................................................................................................................................................................................................................................................................

Designation:     Email:
................................................................................................................................................................................................................................................................................................

*  Member *  Non-member 
_____________________________________________________________________________________________

Participant 3 Full name as per I/C (Dato’ / Datin / Dr / Mr / Mrs / Ms):   Vegetarian Meal

       Membership No.:
................................................................................................................................................................................................................................................................................................

Designation:     Email:
................................................................................................................................................................................................................................................................................................

*  Member *  Non-member 
_____________________________________________________________________________________________

ORGANISATION'S DETAILS
Organisation:
................................................................................................................................................................................................................................................................................................

Industry:     Contact Person:
................................................................................................................................................................................................................................................................................................

Address:
................................................................................................................................................................................................................................................................................................

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

Email:      Tel:             Fax:
................................................................................................................................................................................................................................................................................................

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

Signature & Company Stamp:

_____________________________________________________________________________________________

PAYMENT DETAILS
Payment by Cheque

Bank & Cheque No.:                  Amount RM:
_____________________________________________________________________________________________

Payment by Credit Card                  Visa         Master

Cardholder's Name:
................................................................................................................................................................................................................................................................................................

Card No.:                   Expiry Date:
................................................................................................................................................................................................................................................................................................

I Authorise Payment of RM:
................................................................................................................................................................................................................................................................................................

Cardholder's Signature:                 Date:
................................................................................................................................................................................................................................................................................................

CONFERENCE FEE

Normal 
Rate

RM

���

Non-member ���

CONFERENCE DETAILS & REGISTRATION
12 & 13 July 2018 (Thursday & Friday), 
Connexion Conference & Event Centre
@ Nexus, Bangsar South, Kuala Lumpur

Contact :  Marti / Celestine

Tel :  +603 2722 9163

Fax : +603 2722 9009

Email :  miatc2018@mia.org.my

Address :  Malaysian Institute of Accountants
  Dewan Akauntan
  Unit 33-01, level 33
  Tower A, The Vertical
  Avenue 3, Bangsar South City
  No. 8, Jalan Kerinchi
  59200 Kuala Lumpur

  

SPONSORSHIP & EXHIBITION 
OPPORTUNITIES
Contact :  Hani

Tel :  +603 2722 9154

Email :  hani@mia.org.my

IMPORTANT NOTES:

Only fully completed registration form will be 
processed.

MIA AccTech Conference 2018MIA AccTech Conference 2018 REGISTRATION FORMREGISTRATION FORM
 the appropriate checkboxes. the appropriate checkboxes.Please Please 
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TERMS & CONDITIONS
PROGRAMME FEE

CANCELLATION/TRANSFER

-
-

-
-
-

*Please select the participant classi�cation carefully as it determines the fee payable. 
No alteration will be allowed after the registration is accepted. Terms and conditions apply.

CERTIFICATE OF ATTENDANCE AND CPE HOURS

CPE credit hours will not be accorded for partial attendance.

DATA PROTECTION

DISCLAIMER

CONFERENCE FEE

Early Bird Rate
(to register before 12 

June 2018)
Normal 
Rate

RM RM

MIA & Other 
Professional 
Accounting 
Bodies Members

236 283

Non-members 368 425
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