
 

INTERNATIONAL CASE STUDY CONFERENCE (ICSC) 2014 

REGISTRATION FORM 
 

Registration as:   Presenter   Participant 

    Standard   Student* 

*Please provide recent student card as a proof  

Salutation : _____________________________________________________________ 

Full Name : _____________________________________________________________ 

Gender :              Male          Female 

Institution/Organization : _____________________________________________________________ 

Address : _____________________________________________________________ 

  _____________________________________________________________ 

Contact Number : 
Mobile:  
 
__________________ 

Office:  
 
________________ 

Fax:  
 
__________________ 

Email : _____________________________________________________________ 

Type of Case :               Teaching Case           Research Case 

Title : _____________________________________________________________ 

Would you agree to be 
a session chair 

:                  Yes             No 

Other additional need 
(Food) 

:                No specification             Vegetarian 

 

Please return completed form to 
 

: Institute for Management and Business Research (IMBRe) 

Level 2, Accounting Building, Universiti Utara Malaysia 

06010 UUM Sintok, Kedah. 

Tel: 04 928 7901/7608/7609 Fax: 04 928 7611  

Email: imbre@uum.edu.my 

 

  

mailto:imbre@uum.edu.my

