
Fish Camp Learning Sdn Bhd 
UNIT C802, METROPOLITAN SQUARE COMMERCIAL, JALAN PJU 8/1, BANDAR DAMANSARA PERDANA, 

47820 PETALING JAYA, SELANGOR 

Please email the completed form to karen.chong@fishcamp.com.my / connect@fishcamp.com.my  

Program List

Certification Workshop 

Date Program Program Code Fees (per pax) 
Note: All fee is subjected to 6% SST 

1st - 2nd March 2021 

5th March 2021 

Certified EQ-i 2.0 & EQ 360 Practitioner Program 

(Virtual) 

EQ-i RM5,900 

RM 5,500 

Registration Confirmation & Details 

Participants’ Details 

No. Name Designation E-mail Contact 

Number 

Program 

Code 
Fee (RM) Date 

Terms & Conditions:  

• The Organiser has the right to cancel, postpone or change training schedule prior 1-month notice to the registered participants.

• A 50% deposit is required to confirm the registration, with the balance due before the program date.

• Cancellation of participation within 14 days from the program date will incur 50% of the program fee.

• No-show during the program day will incur 100% of the program fee.

• By submitting this registration form, you are agreeing to the terms and conditions stated in this document.

 

Name (Person In-

Charge) 

: Designation : 

Email Add : 

Company : 

Company Address : 

Telephone : Fax : 

Company Stamp & 

Authorised 

Signature 

: 
PSMB / HRDF 

Claims 
: Yes     /     No 

 Registration Form 

Time: 9:00am—5.00pm (Day 1 & 2) | 9:00am - 12.30pm (Day 3) 

Time: 9:00am—5:00pm Venue: Fish Camp Learning Training Centre, Mid Valley K.L

Email : connect@fishcamp.com.my   

Phone : 03-7733 7001 

Website : http://www.fishcamp.com.my 
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