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  University Name : University of Nottingham                  Ceremony Date :  
 
 
 
 
 
 

                                                                                                                                                                                                            Package:    B      C      D       E 
 

 
O f f i c e  h o u r s :  M o n - F r i :  1 1 a m - 5 p m  /  S a t :  1 1 a m - 2 p m  /  C l o s e d  o n  S u n d a y  &  P u b l i c  H o l i d a y s                           
 

 

 

 
 

   

 

                                                              
  
  

  
  

  

 

 
 

Photographer’s Copy 
PHOTO FORM  

 
E- MAIL ADDRESS :  
 
PLEASE FILL UP GRADUATE NAME CLEARLY & Send back to us together with your robe order form. 
                   Your photo will be send to you according to your address as below: 
 
GRADUATE’S NAME :              
 
ADDRESS :  
 
 

CITY :              POST CODE :  

  STATE :  

COUNTRY :  

TELEPHONE (HSE) :  

 (H/P) :   
 
 
 

UNIVERSITY : University of Nottingham                                     
 

COURSE :  

TOTAL PAYMENT: RM 
 

 
...................................................................................................................................            

      Customer’s Copy 

 
 

 

WE ACKNOWLEDGE RECEIPT OF YOUR TOTAL PAYMENT FOR THE AMOUNT  RM . 

PLEASE TICK YOUR CEREMONY 
Ceremony 1 
18 Jun 22, 10.00am 

 Ceremony 2 
18 Jun 22, 1.30pm 

 Ceremony 3 
18 Jun 22, 4.30pm  

Ceremony 4 
19 Jun 22, 10.00am 

 Ceremony 5 
19 Jun 22, 1.30pm 

 Ceremony 6 
19 Jun 22, 4.30pm 

 

 

Ref: 

 

REF:for office use only 

 

Ede and Ravenscroft (M) Sdn Bhd 
Block F, 1st Floor, 16-1-2, Diamond Square, 

Jalan Semarak Api 3, off Jalan Gombak, 53000 Kuala Lumpur, Malaysia. 
Tel: +603-4021 2000 / 4021 3000 | Email: enrm1689@gmail.com 
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