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Registration Form 2026
Kursus Ejen Kastam

1. Name of Company : ………………………………………………………...……..……........

2. Address : ……………………………………………………..……………………

…………………………………………………………..………………

3. Tel No. : …………………………… 4. Email: ……. ……………………..……

5. Course Date : 8th , 9th , 10th , 13th , 14th , 15th, 16th , 17th April 2026.
6. Examination Date : 20th April 2026 (Monday)
7. Member of JOFFA :

Total course fee RM2160.00 (Including SST) MEMBER
If using HRDC: RM2240.00 (Including SST & HRDC)

Total course fee RM2460.00 (Including SST) NON
If using HRDC: RM2540.00 (Including SST & HRDC)
8. KEK Course is HRDC Claimable, Please tick if applicable

9. Enclosed herewith our cheque for RM _____________ being payment to PERSATUAN PENGHANTAR
FRET JOHOR for ___________ participant / participants

10. You may bank in the cheque to JOFFA’s Account :-

Name : Alliance Bank, Johor Bahru. A/C No: 010190010008053
11. Should the participant be unable to attend the course, please notify JOFFA 5 days prior to the
course commencement date to enable JOFFA to find a replacement participant and in order to avoid a
50% forfeiture.
12. Administration fee of RM250.00 will be charged for cancellation of participation in the course.
13. You are requested to provide the list of participants at least 2 weeks before the course date and are
asked not to make any changes to the participants, especially those who made payments through
HRDC.

14. Starting from 2025, participants who make cash payments will be charged an SST tax of 8%. For
participants applying through HRDC, an SST tax of 8% and an HRDC fee of 4% will be applied.

Please e-mail the Registration Form and proof of payment to JOFFA Secretariat to confirm your registration for
the course soonest.

________________________
Signature
Name :
Designation : Company Stamp
Date :

No Name of Participant NRIC Position HandPhone No.
1.

2.

3.
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