
Formulir Pendaftaran Program Edukasi 

Transforma Institute 
 

1. PROGRAM EDUKASI 
Kode Deskripsi Program 

PE1 Implementasi ISMS (Information Security Management System) Berbasis ISO 27001:2013 
Kamis-Jumat, 5-6 September 2013 @ Amaroossa Hotel, Biaya Investasi Rp 3.500.000 

PE2 CISM (Certified Information Security Manager) Exam Preparation 
Senin-Jumat, 09-13 September 2013 @ Grand Setiabudi Hotel, Biaya Investasi Rp 5.500.000 

PE3 Solusi Master Data Management (MDM) untuk Integrasi Profil Data Customer: Financial Industry Case Study  
Kamis-Jum’at, 12-13 September 2013 @ Grand Setiabudi Hotel, Biaya Investasi Rp 3.500.000 

PE4 Implementasi Information Security Governance&Management Berbasis COBIT 5 for Information Security                                                                
Kamis-Jumat, 19-20 September 2013 @ Promenade Hotel Cihampelas, Biaya Investasi Rp 3.500.000 

PE5 CGEIT (Certified in The Governance of Enterprise IT) Exam Preparation 
Senin-Jumat, 23-27 September 2013 @Favehotel Cihampelas, Biaya Investasi Rp. 5.500.000 

 
2. FASILITAS HOTEL 

Kode Deskripsi Fasilitas 

H1 Amaroossa Hotel, Jl. Aceh 71 A Bandung, T. 022-4222221, Deluxe, Rate Rp 705.000/malam weekdays 

H2 Grand Setiabudi Hotel, Jl. Setiabudi 130-134 Bandung, T. 022-2044002, Deluxe, Rate Rp 666.000/malam weekdays 

H3 Promenade Hotel, Jl. Cihampelas No. 119 Bandung, T. 022-2061070, Superior, Rate Rp. 525.000/malam weekdays 

H4 Favehotel, Jl. Cihampelas 129 Bandung, T. 022-2030300, Standard, Rate Rp 500.000/malam weekdays 

 
DATA PESERTA: 

No Nama Jabatan Nomor HP & Email Pilihan Paket 

1   HP: 
Email: 

PE1/PE2/PE3/PE4/PE5 
H1/H2/H3/H4 = ….. malam 

2   HP: 
Email: 

PE1/PE2/PE3/PE4/PE5 
H1/H2/H3/H4 = ….. malam 

3   HP: 
Email: 

PE1/PE2/PE3/PE4/PE5 
H1/H2/H3/H4 = ….. malam 

4   HP: 
Email: 

PE1/PE2/PE3/PE4/PE5 
H1/H2/H3/H4 = ….. malam 

5   HP: 
Email: 

PE1/PE2/PE3/PE4/PE5 
H1/H2/H3/H4 = ….. malam 

 

BIAYA TOTAL  : ................................................................................................................................................................................. 
  
DATA ORGANISASI/PERUSAHAAN: 
Nama  : ................................................................................................................................................................................. 
Alamat  :  ................................................................................................................................................................................ 
Contact Person : …………………………………………………………….................................................................................................................. 
HP/Telepon : ……………………………………….....................  Fax / E-mail: ............................................................................................ 
 

Bandung, ......................................2013 
 
   
 

______________________________ 
Tanda tangan & Nama Lengkap 

 

Rekening: 
Bank BRI KCP Suci 
No. Rek. 2105-01-000048-30-7 
a.n. PT. Transforma Rekayasa dan Solusi 

Keterangan: 
Untuk kepastian penyiapan training kit dan fasilitas lainnya, mohon formulir terisi & bukti transfer dapat dikirim sebelum batas akhir 

pendaftaran (H-3) (ke nomor fax: +62-22-8724-1348 atau email ke info@transforma-institute.biz 
Pembatalan setelah batas akhir pendaftaran, dikenakan biaya administrasi 50%. 

 

mailto:info@transforma-institute.biz

