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NAM ANN ASSOCIATION COASTAL DISTRICTS KLANG
2-A Jalan Taiping, 41400 Klang, Selangor Darul Ehsan.
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'j MEMBERSHIP APPLICATION FORM
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Name(Chinese): Name(English): Sex
& ik 5 A5 4 o ES- 2
1.C.No. Place of Birth Age
AR: Ak A 4 B
Citizenship Ancestral Origin
AR T R HAERE: B dk:
Marital Status Education Occupation
{£ EIIE(R X):
Residential Address
BINHBE ()
Correspond Address
X AR5 P 2 A GRS
Residential Tel. Office Tel. Fax
FR % W, M 3k
Handphone E-mail Website
BAZH L (F X): B B4k & (3 X): ke
Spouse's Name(Chinese): Spouse's Name(English): Age
H 4yiE 545 RERE: Pw:
1.C.No. Education Occupation
RERL(F X): LEHL(FEL): ok A/ H
Father's Name(Chinese): Father's Name (English): Age Living/Deceased
FERL (T X): HFERL(EL): ik /LK
Mother's Name(Chinese): Mother's Name(English): Age Living/Deceased
ANBARL: RALL:
Proposer Seconder
SR%T: x4 SR%RT: 24
Membership No. Signature Membership No. Signature
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REBEMAAKREARERARETLER— VN ARNALSEHAE .
I desire to become a life member of your Association and I hereby agreed to be bound by the Rules and Regulations of the
Association upon membership approval.

¥ i# Bl # Date of Application:
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A& A%E % Signature of Applicant:

W3R 5 AL i B EkEL:

Receipt No. Date Approved Signature of President
&ix:

Remarks

A4 % Admission Fees: K X & B Life Membership RM 50.00, 24" Foundation RM 5.00




