APPLICATION FOR PERSONAL MEMBERSHIP FORM
PLEASE COMPLETE IN BLACK, BLOCK LETTERS

WELDING INSTITUTE OF MALAYSIA

Name : NRIC/Passport

Nama : No KP/ No. Passport
Home Address : H/P No/Talipon Bimbit :
Alamat Rumah Home Phone/Tel Rumah :

Email Address/E-mel :

Sex/Jantina: M o Fo Date of Birth : Place of Birth : Nationality :
Tarikh Lahir : Tempat Lahir : Kerakyatan
Employer Add : Job Title (Jawatan) :
Alamat Majikan :
Tel /Pejabat: Fax /Telefax:
Company Nature Of Business: Company's Email Add :
Jenis Perniagaan : E-mel Majikan :

Qualimcations/experiences .

(Complete the above form and send with your up-to-date CV and/or copies of qualifications)

For Student Membership :
Untuk Keahlian Pelajar :

Course of Study Year of Study :

Bidang Pengurusan Yang Diambil : Tahun/Sesi Pembelajaran:

Date of graduation : Qualification achieved :

Tarikh Tamat Belajar : Tahap Pelajaran :

Name of University/College : Tel No:

Nama Universiti/Kolej No. Talipon :

Address/Alamat: Fax No :
No. Telefax :
Email Add :

Alamat E-mel:
The above student is allowed to join the institute: Adalah dimaklumkan bahawa pelajar ini dibenarkan menjadi ahli dengan persatuan ini.

Name /Nama :
Designation/Jawatan : Date/Tarikh:
(University/College Chop & Sign)

Categories : Kategori
FWIM Member Entrance Fee RM20.00 o Annual Subscription RM250.00 o Total : RM270.00 o
MWIM Member Entrance Fee RM20.00 o Annual Subscription RM200.00 o Total : RM220.00 o
AMWIM Member Entrance Fee RM20.00 o Annual Subscription RM150.00 o Total : RM170.00 o
Affiliate Member Entrance Fee RM20.00 o Annual Subscription RM100.00 o Total : RM120.00 o
StudWIM Entrance Fee RM20.00 o Annual Subscription RM 50.00 o Total: RM70.00 o
ENCLOSED HEREWITH IS MY CHEQUE/BANK DRAFT/MONEY ORDER NO : for the amount of RM
(Bersama-sama ini disertakan cek/bank deraf/kiriman wang No ): sebanyak RM

from Bank (dari Bank) :

NB All payments to be made out by crossed cheque, Bank Draft or Money Order to ‘Welding Institute (Malaysia) Bhd". All applicants
must be accompanied by the appropriate payments./Pembayaran melalui cek hendaklah dipalang dan ditulis di atas nama
"Welding Institute (Malaysia) Bhd". Segala permohonan hendaklah disertakan dengan pembayaran yang sesuai.

1, hereby accept responsibility for the accuracy of the particulars contained in this application form. Any incorrect information given, this
application will be automatically be null and void.

Saya dengan ini mengaku bahawa segala butir-butir yang diberi adalah benar dan akan bertanggungjawab sekiranya maklumat yang
diberi adalah tidak benar permohonan ini akan terbatal serta merta.

Signature : Date :

Please return to :
Welding Institute (Malaysia) Bhd (662234 U)
No 8 Jalan TSB 10
Sungai Buloh Industrial Park
47000 SUNGAI BULOH
SELANGOR
Tel: 03-61570542, Fax: 03-61572378, Email :inquiry@wim.org.my



