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DIGITAL FILM MAKING ~ ® 3D ANIMATION  ®  VISUAL EFFECTS







	REGISTRATION FORM

	Kid’s Info: 
	Parent/ Guardian Info:

	Kid’s Name: 


	 FORMCHECKBOX 
 Father 
 FORMCHECKBOX 
Mother 
 FORMCHECKBOX 
Other __________
Name:

	Gender: 

 FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female
	Age: 


	

	Current Std/ Form:
	Contact No: Home
	Mobile:

	School: 
	
	

	
	Email: 



	Processing fee received: 
Course fee RM500 :   FORMCHECKBOX 
 Cheque
                                   FORMCHECKBOX 
 Bankdraft

                                  Amount (RM)____________________



	DECLARATION BY *SPONSOR / PARENT / GUARDIAN
* For applications below age 18, parent/ guardian consent is required. 
I, ____________________________________________(NRIC: ____________________________), the parent/ guardian of the applicant gives consent for him/her to enroll for this programme. I hereby agree to pay all fees due on the dates stipulated by IAM Academy. I also understand and agree that if I default in paying the fees, IAM has the right to bar my child/ward from attending class. 

I have also read and understood the Condition of Enrolment (as shown below) and agree to the terms contained therein. I hereby apply for his/her admission to IAM Academy as a student and I undertake to pay the full cost of this program.
_________________________________







Signature of Parent/Guardian


Date: 




	CONDITIONS OF ENROLMENT

1. All fees must be paid in favour of “International Animation & Media Academy Sdn Bhd” by crossed cheque, money order or bank draft.  A/C : MBB 514271258159
2. All fees paid are not refundable.


REGISTRATION FORM
