Reply Slip

To :

Dr Somaskandar
Secretary,Organizing Committee,
79th PMPS Annual Dinner & Dance,
Gleneagles Medical Centre,
1, Pangkor Road,

10050 Georgetown, Penang.

Tel
: 04-2202172.
Fax
: 04-2262994
79TH PMPS ANNUAL DINNER & DANCE-EXPECT SOMETHING MORE
I wish to book ______table/s or seats (R850.00 per table or RM85.00 per person).

Kindly indicate if a vegetarian diet is requested because vegetarian food cannot be prepared at last minute’s request.

(Vegetarian diet required for _______person/s) (Please indicate if no onion & garlic) ***
The following are the names of my guests (please indicate whether your guests are a member of PMPS):-

1.  __________________________________
6.  ____________________________________

2.  __________________________________
7.  ____________________________________

3.  __________________________________
8.  ____________________________________

4.  __________________________________
9.  ____________________________________

5.  __________________________________
10. ___________________________________

Enclosed herewith is a cheque no. _____________ for the amount of RM________ made payable to “PMPS” or “Penang Medical Practitioners’ Society”.

Please send cheque together with the reply slip.
__________________________

(Signature)

Name :

Address :

Tel. No. :

