
NEW MEMBERSHIP CARD 

 

 

MEMBERSHIP NO :  

OR NO :  

 

 

Affix recent  

Photograph 

and attach 

DATE RECEIVED :   

APPLICATION FORM 

NAME   

ADDRESS   

 

PHONE NUMBER 

H/PHONE 

EMAIL 

 
NRIC NO. / PASS NO  

 POST CODE 

 

 

 

 

 

MEMBER ONLY 

MEMBER + 2 SUPPLEMENTARY 

MEMBER + 1 SUPPLEMENTARY 

Please tick ( / ) at appropriate box. 

RM 25 

RM 20 

RM 10 

I agree that the above information  as stated. 

DATE :  

Please attached with :  

 

 

 

 

Recent Photograph 

IC Photocopy 

1) 

Supplementary Name :   

2) 

Any additional onwards @ RM 10 

 

3) 

4) 


