MALAYSIA MACAU

CHAMBER OF COMMERCE

ORBERIEES

(PPM-024-10-05062017)
Level 20, Menara Safuan, No.80, Jalan Ampang, 50450 Kuala Lumpur. Malaysia.
Tel: 603-2026 2137 | Fax: 603-2026 2145 | Website: www.mmcc.my | E-mail: sec. nmcc@gmail.com

Nh A

| MEMBERSHIP APPLICATION FORM A& HIiEE M Membership No. 2 855

THE PRESIDENT OF MALAYSIA MACAU CHAMBER OF COMMERCE:

I/ Our Firm / Co. / Association wish to apply as an Ordinary / Life / Associate member of the Malaysia Macau Chamber of Commerce.
| / We agree to abide by the rules and regulations of the Chamber. | / We submit particulars as follows:

SRR TEHEEBRK: ANAHR/A AT/ AR AR IR

B, By st e mE L YIRS, SIETFRIREREIADY: -

| MEMBERSHIP CATEGORY £ 53K 4

Please tick at the relevant boxes of items (v ) I:l ORDINARY MEMBER LIFE MEMBER

WE 2 5

EHHEMREAN (v

ASSOCIATE MEMBER

KA T Fit 2 A

APPLICANT’S PARTICULARS HRiE#H %A : -

Full Name 44 (English FE32)
(As per NRIC)

(Chinese H )

New I/C No. :
B iIE S 1Y

Gender: Male / Female

5 LIRS

Email Add.:
R S A bk

H/P Number :
FHL5HH

Name of Company  (English #3()
/Firm

NGzl A (Chinese #1XX)

Company/ Association Registration Number :

o] R

Company/ Association Registration Date:

ARV G )i g e P

Position ML

Nature of
Business Construction ZH.

Y=\ Others, Please specify HAth, % fik:

Manufacturing #ili& b Trading &
Servicing IR 55k

Agriculture Ak
Travel jiiflk

Annual Turnover: Paid up capitals:

Bk BARAE

Brand Name:

A A4 R

No. of Employees:

[ZEWN

Address i itk

Post Code: Town:

HE[X = L4

State:
&

Office Tel No.:
PANEN R ST

Fax No.:

fr5TY

Our Firm/ Co. enclose/s here with membership application form together with cheque of RM
) being payment of entrance fee and annual subscription/life membership subscription.

**NOTE: All Cheques should be crossed and made payable to: -

(Cheque No.

Name: “MALAYSIA MACAU CHAMBER OF COMMERCE”. Hong Leong Bank Account Number: 223-000-31203

ACKNOWLEDGEMENT AND CONSENT

furtherance of the objectives of MMCC.

1/We hereby acknowledge and agree that my personal data/ our company’s/association’s data is given to MMCC for the purpose stated in the Privacy Policy and
the other purpose is in line with the objectives of MMCC and my/our membership and to help MM CC in any future dealings with me/us. For these purpose, by
way of a contract with MM CC, I/We hereby authorize MM CC to retain and use my personal data/ our data and to further transmit it to its office, authorized agent,
government agencies or all other persons or bodies who provide them with necessary for and/or incidental to the purposes send out in the Privacy Policy and in

PROPOSER NAME /43 A\t 44
MEMBERSHIP NO. £ (3 554

SIGNATURE & DATE %44 5 H

SIGNATURE OF APPLICANT & CHOP OF CO. / ASSN :
CUEPNEENS 2

DATE H

SECONDER NAME #% & A\ k44

MEMBERSHIP NO. £ i3 ‘5 fi%

SIGNATURE& DATE %44 5 H

(FOR CHAMBER USE ONLY H f42/5)

APPROVED BY it A
DATE OF APPROVAL it H

| Remarks %&7¥:

1) Please attached Form9/24 (or Annual Return) and 49 for
Sdn.Bhd., Form D, Seksyen 14 / Superform and SSM for
Limited Liability Partnership, Sole Proprietor, Enterprises
and Partnership.

2) Representative of firm/co./Associate Member must
attach scan copy & photocopy of identity card,
passport/ID & business card.

1) AMRAFEM L4 9/24 Fl 49 AR GHE
A ARG kA, A ECE T, TR L
Form D B SSM RA& LA K 4 | GEEIAD)

2) FS/AE/ER/ME S ARV S mE, P
R E R A .




