
ORGANIZED BY 

MALAYSIAN CARDIOTHORACIC ANAESTHESIOLOGY 
AND PERFUSION SOCIETY

THE MARRIOTT

“The Art of Precision For Better and Safe 
Patient Care”



PLATINUM SPONSORSHIP (RM45,000.00) 

• Lunch Symposium slot (30 mins) is allocated with a video 
advertisement to be played at the start of the symposium. 

• Two Physical Booths (3 X 2 meters each) at the conference 
venue with 8 exhibitor tags. 

• Acknowledgement as a Platinum Sponsor on  
a) conference website  
b) e-souvenir programme. 

• One e-blast of symposium promotional flyer to delegates. 

GOLD SPONSORSHIP (RM30,000.00) 
• Symposium slot (20 mins) is allocated with a video 

advertisement to be played at the start of the symposium. 
• One Physical Booth (3 X 2 meters) at the conference venue 

with 6 exhibitor tags. 
• Acknowledgement as a Gold Sponsor on  

a) conference website  
b) e- souvenir programme. 

• One e-blast of symposium promotional flyer to delegates. 

SILVER SPONSORSHIP (RM25,000.00) 
• Provision of a function room as a hospitality suite at the 

congress venue. 
• Refreshments to be dealt directly between the sponsor and 

Convention Centre. 
• Acknowledgement as a Silver Sponsor on  

a) conference website  
b) e- souvenir programme. 

BRONZE SPONSORSHIP (RM9,000.00) 
• One Physical Booth (3 X 2 meters) at the conference venue 

with 4 exhibitor tags. 
• Acknowledgement as a Bronze Sponsor on  

a) conference website  
b) e-souvenir programme. 



Persatuan Kardiotorasik Anestesiologi dan Perfusi Malaysia  
(Malaysian Cardiothoracic Anaesthesiology and Perfusion Society (MASCAP)) 

Registration No. 		 : PPM-003-07-13032017  
Address	 	 	 : Solok Batu Uban 4, The Sanctuary,  

  Gelugor, 11700, Pulau Pinang, Malaysia  
Telephone	 	 	 : 04-2225178  
Email		 	 	 : 12thCPB@gmail.com  

Dear Sir/Madam 
	 We wish to confirm our participation as follows:  

Company name           

Address    

Office Tel ________________ Email___________________ 
Mobile no.________________ Date ___________________

SIGNATURE COMPANY                           STAMP PAYMENT  

1. All payments are to be issued to “Pertubuhan Perfusi Pulau Pinang”. 
Cheque No _____________Bank ______________ Amount (RM) __________ 

2. Payment can be made via telegraphic transfer to:  

 Account name : Pertubuhan Perfusi Pulau Pinang 
 Account number : 507077310692 
 Name of bank : Maybank 
 Address of bank : 1 Arked Ria Satu, KOMTAR, 10000 Pulau Pinang 
 Swift code  : MBBEMYKL

Sponsorship category Rate Please tick (  )

Platinum RM 45,000

Gold RM 30,000

Silver RM 25,000

Bronze RM 9,000



PAYMENT
All payments are to be issued in favour of “ Pertubuhan Perfusi Pulau Pinang”. 
Payments can be made via bank transfer to:  

	 Account name	 : Pertubuhan Perfusi Pulau Pinang 
	 Account number	 : 507077310692 
	 Name of bank	 : Maybank 
	 Address of bank	 : 1 Arked Ria Satu, KOMTAR, 10000 Pulau Pinang 
	 Swift code	 	 : MBBEMYKL 
 
Please return the bank remittance note or document image together with registration form  
by email to 12thCPB@gmail.com  

CONFERENCE REGISTRATION

CATEGORY Before 1st August 2024 1st August - 2nd October On-site

LOCAL DELEGATES

DOCTORS RM 850 RM 900 RM 1000

PARAMEDICS RM 850 RM 900 RM 1000

OVERSEAS 
DELEGATES

USD 300 USD 350 USD 400

CONFERENCE WORKSHOPS

CATEGORY Before 1st August 2024 1st August - 2nd October On-site

LOCAL DELEGATES

DOCTORS RM 450 RM 500 RM 550

PERFUSIONISTS RM 450 RM 500 RM 550

NURSES RM 450 RM 500 RM 550

OVERSEAS 
DELEGATES

USD 100 USD 150 USD 200
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TITLE :  

FULL NAME :  

MOBILE NO. :  

EMAIL :  

PLACE OF WORK :  

COUNTRY :  

MMC NUMBER :  

IC NUMBER :  

MEAL PREFERENCE (kindly circle preference)

vegetarian / non-vegetarian 

REGISTRATION CATEGORY (kindly tick the category)  


