
APPENDIX A 
 

CONFERENCEPAYMENT - NMN 

 
 

UNIVERSITY OF MALAYA 

INSTITUTE FOR ADVANCED STUDIES 

 

NAME OF CANDIDATE 

 

:  

NATIONALITY :  

IDENTITY CARD / PASSPORT NO. :  

MATRIC NO. :  

EMAIL & PHONE NUMBER :  

PROGRAMME OF STUDY : MASTER OF PHILOSOPHY / DOCTOR OF PHILOSOPHY   
(*PLEASE SELECT)                  

NAME OF CONFERENCE  :  

TITLE OF PRESENTATION :  

DATE OF CONFERENCE  :  

CONFERENCE PAYMENT :  

BANK NAME & ACCOUNT NAME :  

BANK ACCOUNT NUMBER :  

 

CANDIDATE SIGN :  

 

DATE : 

 

Address : Institute for Advanced Studies,  
Level 2, IGS Building 
University of Malaya, 
50603 Kuala Lumpur, Malaysia 

Email : ias.um@um.edu.my 

 


