INTERNET FORM


PERSATUAN KEBAJIKAN KANAK-KANAK SABAH
(SABAH CHILD WELFARE ASSOCIATION)

APPLICATION FOR MEMBERSHIP

REGISTRATION NO: _________________


Date of Registration: _____________

Persatuan Kebajikan Kanak-Kanak Sabah
(Sabah Child Welfare Association)
d/a Cancer Society Building

No.15, Teck Guan Villa

Lorong Tupai 3

Jalan Penampang

88300 KOTA KINABALU




Tel/Fax: 088-269614 The Secretary

1.
Name (in capital letters): ___________________________________________________

2.
I/C No: ________________________
3.
Date of Birth: ______________________
4.
Sex:
Male/Female
5.
Race: ____________________________

6.
Nationality: ____________________
7.
Status of stay in Sabah: Permanent  YES / NO
8.
Occupation: ____________________
9.
Marital Status:
Single / Married
10.
Telephone No.: (Office) ________________
(Residence) _______________________
11.
Address: 
_____________________________________________________________



_____________________________________________________________

12.
Date: __________________________
Signature of Applicant: ___________________



FOR OFFICE USE ONLY

Name of Proposer: ________________________
Seconder: _________________________
Signature of Proposer: _____________________
Signature: _________________________

The application was scrutinized and APPROVED / NOT APPROVED by the Management Committee which met on _________________ at the __________ PKKS Management Committee Meeting.

Signature of President: _____________________
Secretary: __________________________

Enrolled as Ordinary / Life Member with effect from ________________ Receipt No.: _________

Ceased to be a Member on _____________ due to Resignation / Non-payment Subscription / Expulsion



MEMBERSHIP FEES

ENTRANCE FEE: RM2.00

ORDINARY MEMBER: RM10.00 ANNUAL SUBSCRIPTION
LIFE MEMBER: RM100.00 / RM50.00
