
IBS COLLEGE 
MUET REGISTRATION FORM 

For Enquires & Registration, Please Contact: 

Admission Department IBS College 
Lot 1117 & 1118, Bangunan Tabung Baitulmal, Pelita Commercial Centre,  

Jalan Sehati, 98000 Miri, Sarawak. 

Tel No: 085 – 438 666   Fax No: 085 – 420 916 
 

 

IBS/ADMIN/MUET2016/OUT-02 

I. PERSONAL DETAILS 

 
Name: 

 
_____________________ 

Current Address:  

 

________________________________ 
 
IC No: 

 
_____________________ 

Permanent 
Address: 

 

 

________________________________ 
Gender: _____________________ Email Address: ________________________________ 
 
Age: 

 
_____________________ 

 
Contact No.: 

 
________________________________ 

II. MUET EXAMINATION/REVISION CLASS DETAILS 

 
 
Examination Session : 

 
 
March/July/November** 

 
Year :  

 
__________________________ 

 
Course Fees & 
Examination Fees : 

 
 
RM 610 

MUET Tuition : Yes / No ** 
**Please stroke (-) if not applicable 
 

III. DECLARATION 

I hereby acknowledged to register for Malaysian University English Test (MUET) for the session and 
fees as per stated above. I request IBS College to proceed with the registration for the examination. 
 
 
_________________ 
Applicant Name: 
IC No: 
Date:  
 
For Office Use 
Registration form received by: ______________________ Date: ______________ 
 
Fee payment received by: __________________ Amount: ____________ Ref: _____________ Date: _____________ 
 
Online Registration by: ____________________ Date: _______________ 

 


