International Payment Guide (Credit Card)

1. Select the Credit Card option.

L
Online Payment Switching Gateway - Virtual Terminal System
Flving the E-Comprerce
Payment Details
s Rpgquird k)
Customer Name* |Famrah | eg: John Smith
Contact No.* (136770032 | eg03-22614668 1 012-
BH58888
E-mail * farrahiigmail.com | eg: johnsmithi@amail. com
Amount* LN | eg 250
procuctOescrpvon  [ATOWCT RAPS 2075 NON WEWBER ]
Currency* MY -
Remark mmmmnummmzs-rmﬁ :
Payment Type~ ' Aflin Bank
| Aiance Bank (Personal)
! ArmvDindinee
- Bank Rakyal
' BNFL MobyFay
| CIME Clicks
e & Crodit Card
Agrobank
AT Max (Comarale)

2. A confirmation interface will appear. Click "Confirm Payment" to proceed.

Online Payment Switching Gateway - Virtual Terminal System

pay88 Flving the E-Commerce

iPay88 Virtual Link Confirm Payment Detail

Reference No. : M27884_5000401979156

Customer Name . Famranh

Contact No. 2 013-6770032

E-mail : farrah@aomail.com

Product Description : IATDMCT RAPS 2025-NON MEMBER

Amount . MYR 520.00

Remark - Registration Fee for IATDMCT RAPS 2025-NON MEMBER
Payment Type - Credit Card

Confirm Payment Back




3. Enter your credit card details :

Type your cardholder name, credit card no, CVC and Expiry Date.

Card Issuing Country: Please select which country you are from the dropdown list
Card Issuing Bank: Please select others and provide the full name of the credit card
issuing bank

Tick the consent box to authorize the payment.

Click "Proceed" and save the payment proof.

Credit / Debit Card Details

Timeout : 00:07

Cardholder Name |Farrah | Example ?
Credit / Debit Card No. [1234567812345675 | =)
CVCICVV2 [ee | cveicwvz @
Expiry Date

Card Issuing Country | Australia v |

Card Issuing Bank | Other (Please specify) w ||

|:|I authorize iPay&8 (M) Sdn Bhd to debil the above net charges from my credil f debit card and | have read & agreed to iPay88

Privacy Statement.

Note” "iPay88 (M) Sdrn Bhd" will be shown on your credit / debit card statement

'

4. Your payment proof should look something like this. Please click print to save it as pdf.

Online Payment Switching Gateway - Virtual Terminal System

ipayB88 Flyving the E-Commerce

iPay88 Mail Payment Result

Transaction Date o 29 Nov 2024 12:10:37 PM

Reference No. : M2788401931389-1
Transaction id o T134669297124
Customer Name : SiTI test

Customer Contact 2 0197260000

Customer Email D MAisRoOnnng _com
Product Description : test

Remark : test
Payment Type GV
Amount

Transaction Status ent Success

iPay8s com @ 2006 - 2024. All Rights Reserved.
Customer Careline: +60-3-22614668, 8 30 am - 6 00 pm (Mon - Fri)  E-Mail: support@ipayss.com.my




5. Please upload this payment proof on the registration website under “Proof of payment”.

Click the checkbox to confirm "I am not a robot,"
Select "l hereby confirm that | have read and understand the Registration Cancellation
Policy

e Finally, click "Submit."

Payment

Proof of Payment *
Choose File  No file chosen

Please upload your payment proof before submitting the registration.

For PO/LOU registration, please attach the signed / app PO/LOU in the pay,

't proof colu 'ormats are accepted.

Total Amount : MYR520

All presenters are required to register for the conference and must pay the apj

Cli. :here to pay

istration T@@MT the abstract is not accepted and the presenter wishes to

cancel the conference registration, please write in to raps@iatdmet! Refund o ion fee will be done within 30 days after the end of conference.

I'm not a robot

| herel§ condi | ha¥e read and understand the Registration Cancellation Policy.

Submit




International Payment Guide (UnionPay)

1. Select the UnionPay Credit Card options.

Payment Details

* Required field
Customer Name*

Contact No.*
8838888

E-mail *
Amount*

Product Description*

[Farrah

| eg: John Smith

[013-6770032

| eqg: 03-22614668 / 012-

|farrah@gmail.com

| eg: johnsmith@gmail.com

[Fz0.00

| eg: 250

IATDMCT RAPS 2025-NON MEMBER

Currency* MYR v
Remark [Registration Fee for IATDMCT RAPS 2025-NON ME| = =«1001-00-2660
Payment Type* Affin Bank
'izﬁ'AIIiance Eank (Personal)
() AmOnline
o 1 T T
I-" 5 . .
|
= Unionray redil war
.'.. '-'. || L — o 1= P T e B B B B o o B

2. A confirmation interface will appear. Click "Confirm Payment" to proceed.

®

-

Online Payment Switching Gateway - Virtual Terminal System

ipay88

Flving the E-Commerce

iPay88 Virtual Link Confirm Payment Detail

Reference No. © M27824_3000401979156

Customer Name . Famrah
Contact No. © 013-6770032
E-mail . farran@amail.com

Product Description . IATDMCT RAPS 2025-NON MEMBER

Amount - MYR 520.00
Remark - Registration Fee for IATDMCT RAPS 2025-NON MEMBER
Payment Type - Credit Card

p—




3. Enter your UnionPay Credit Card details.
e Type your cardholder name, credit card no, CVC and Expiry Date.
e Tick the consent box to authorize the payment.
e Click "Proceed" and save the payment proof.

UnionPay SecurePay

Timeout: 07:49

Cardholder Name | | Example 7
Credit / Debit Card No. | | %
CVN2 [ | cwnz®
Expiry Date

|:|I authorize Malaysian Pharmacists Society to debit the above net charges from my credit / debit card and | have read & agreed to

iPay85 Privacy Statement.

Hote: "Malaysian Pharmacists Society” will be shown on your credit card statement

4. Your payment proof should look something like this. Please click print to save it as pdf.

Online Payment Switching Gateway - Virtual Terminal System

payss Flying the E-Commerce

iPay88 Mail Payment Result

Transaction Date o 29 Nov 2024 12:10:37 PM
Reference No. © M2788401931389-1
Transaction Id © T134669297124
Customer Name . SITl test

Customer Contact T 019726000

Customer Email
Product Description
Remark

Payment Type
Amount

Transaction Status

iPay88.com © 2006 - 2024. All Rights Reserved.
Customer Careline: +60-3-22614668, 8.30 am - 6.00 pm (Mon - Fri)  E-Mail: support@ipay28.com.my




5. Please upload this payment proof on the registration website under “Proof of payment”.

Click the checkbox to confirm "I am not a robot,"
Select "I hereby confirm that | have read and understand the Registration Cancellation
Policy

e Finally, click "Submit."

Payment

Proof of Payment *
Choose File  No file chosen

Please upload your payment proof before submitting the registration.

For PO/LOU registration, please attach the signed / approved PO/LOU document in the payment proof coilul g, ormats are accepted,

Total Amount : MYR520

All presenters are required to register for the conference and must pay the apy

istration fo@MY the abstract is not accepted and the presenter wishes to

cancel the conference registration, please write in to raps@iatdmety Refund o1 ion fee will be done within 30 days after the end of conference.

I'm not a robot

| herel{ik confi | haVe read and understand the Registration Cancellation Policy.

Submit




