

PART A

1. Participant’s Registration Information
	Maximum 2 participants from one firm
	Participant 1
	Participant 2

	Salutation:
	
	

	Full name (as per IC / Passport):
	
	

	Job title / Designation:
	
	

	Mobile no.:
	
	

	Email:
	
	


PART B (OPTIONAL – if you have interest to showcase your firm via a presentation during the virtual networking session or if you would like your firm’s profile to be viewed by all participants of the virtual networking session for possible connections in future)

2. Firm’s Information

	Firm no.:
	

	Firm name:
	

	Head office address:
	

	Firm's telephone no.:
	

	Firm's fax no.:
	

	Email:
	

	Website:
	

	Inception date of the firm:
	


3. Firm’s Profile
	No. of Practitioner(s):
	

	No. of staff:
	

	No. of offices in Malaysia:
	


4. Would you like to do a presentation of your firm during the virtual networking session?
(The presentation shall include:

· Background (firm’s mission & vision, services offered, etc)

· Objective of participating in this mission 

· Current Business Model

· Modes of affiliation preferred

· Potential benefits gained from the affiliation, etc.)
	
	Yes
	

	
	No
	


5. Whether already affiliated with other professional set-up (Please provide details)
6. Any firm's specialty or area of strength (Please provide details)

7. Objective of the participating in this mission (regional expansion; strategic alliance with firms in Vietnam for fully integrated financial advisory services; etc)

Please write in less than 100 words *

8. Nature of practice seeking for collaboration / strategic alliances with Vietnamese firm 
	
	Accounting

	
	Auditing

	
	Liquidation

	
	Taxation

	
	Management Consultancy and Corporate Services

	
	Others, please state: 
	


9. Any other important information or comment(s)

