SWINBURNE Student Operations (Student Information Centre)
UNIVERSITY OF

recenotocy | Application for Purchase of Academic Regalia
REMEMBER: FILL BEFORE PRINTING

Personal Details ‘

Student ID Number: Date of Birth:
Family Name: IC or Passport No.:
Title (Enter if not listed): Award Title:

Given Name:

Postal Address:

Phone Number: Email Address:

You can order and pay for your Academic Regalia at Finance Department Building G Level 1 by cheque, credit card, bank draft, telegraphic
transfer, cash deposit/internet banking or in person. Please attach a copy of the payment receipt as proof of payment with this form.

Bank Details
Account Name: Swinburne Sarawak Sdn Bhd
Banker: RHB Bank Berhad

Account No.: 2-11016-00065829
Swift Code: RHBBMYKL

Complete Sets

[_] Bachelor Gown RM 300.00
[] Master Gown RM 350.00
] PhD Gown RM 500.00
(L] Hood RM 100.00
] Stole RM 100.00
] Trencher RM 200.00
[_] Bonnet RM 300.00
] Testamur Cylinder RM 50.00

Cost of Regalia
Postage Handling: **NOTE: SUBJECT TO COURIER CHARGES BY COUNTRY

[] Malaysian Address [] International Address
TOTAL COST:
[ ] I would like to collect my regalia from Client Services, Swinburne University of Technology Sarawak Campus
Signature: Date:
Received: Mailed:
Signature of Student: By/ Ref. No.:

PRIVACY STATEMENT: Swinburne University of Technology collects and uses your information in accordance with out Privacy Statement, which
can be viewed at www.swinburne.edu.my .

Swinburne University of Technology — Application for Purchase of Academic Regalia Version 3, Dec 2011



	Personal Details: 
	Student ID Number: 
	Date of Birth: 
	Family Name: 
	IC or Passport No: 
	Title Enter if not listed: 
	Award Title: 
	Given Name: 
	Postal Address: 
	Phone Number: 
	Email Address: 
	Bachelor Gown: Off
	Master Gown: Off
	PhD Gown: Off
	Hood: Off
	Stole: Off
	Trencher: Off
	Bonnet: Off
	Testamur Cylinder: Off
	Malaysian Address: Off
	International Address: Off
	TOTAL COST: 
	I would like to collect my regalia from Client Services Swinburne University of Technology Sarawak Campus: Off
	Signature: 
	Date: 
	Received: 
	Mailed: 
	Signature of Student: 
	By Ref No: 


