
 PIKOM UNICORN TECH AWARDS NIGHT 2023 
26 July 2023 (Wednesday)

Grand Nexus Ballroom,  Level 3A, Nexus CCEC, Bangsar South, KL

TABLE BOOKING REPLY FORM 

We confirm that we will book table at PIKOM UNICORN TECH AWARDS NIGHT 2023: 

Contact Details: 

Company Name: 

Address: 

  Postcode: 

City:   State: 

Office Tel:   Office Fax: 

Authorized Person: 

Designation: 

Mobile No:    Email: 

Table Booking Details: 

Tick () Category Rate (10 pax per table)* Table Number No. of Table Total (RM) 

A RM6,000 

B RM5,000 

C RM4,000 

*TOTAL AMOUNT (RM)

* May subject to SST till further notice.

We enclosed herewith our crossed cheque/remittance reference no: …………………………………………….. for the sum of 
Ringgit Malaysia (RM): …………………….……………. in favour of “PIKOM Services Sdn. Bhd.” and understand that no refund 
will be made after payment. Changes to the table numbers are allowed subject to availability. 

Important Note: 

• Please fax / email the completed form to PIKOM for booking. Bookings are subject to availability.

• An invoice will be issued on the receipt of the Booking Form and payment should be made in accordance with the terms thereon.

• All payment must be made 14 days from booking date for confirmation, failing which, PIKOM reserves the right to assign the 
table(s) to other interested parties.

• Payment method: 
By Cheque: All cheque must be crossed A/C Payee Only and made payable to: PIKOM Services Sdn. Bhd.
By TT/Giro or Direct bank-in: Malayan Banking Berhad Account No. 5141 5033 2636 (Swift Code: MBBEMYKL) 

Authorised Signature and Company Stamp        Date 

Please return your completed form to PIKOM Secretariat  
Email: events@pikom.org.my 

E1, Empire Damansara, No. 2, PJU 8/8A, Damansara Perdana, 47820 Petaling Jaya. 
       Tel: +603 7622 0079   Fax: +603 7622 4879   Website: www.pikom.org.my 

mailto:events@pikom.org.my
http://www.pikom.org.my/
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