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* Please delete whichever is not applicable.                                                                                         -   Please turn over to page 2   -                              




 Name of Proposer:

   Name of Seconder:




 Membership No: 
                   Membership No:



 Signature:                                                                               Signature: 





 







President
                            Honorary General Secretary 

�





PERSATUAN ALUMNI AOTS MALAYSIA (PAAM)


R.O.S Reg No: 3720/85 (Selangor)


Japan-Malaysia Technology Centre (JAMTEC)


No. 52A, Jalan SS 22/25, Damansara Jaya, 47400 Petaling Jaya


Selangor, MALAYSIA.  Tel: 603 7726 2863   Fax: 603 7728 2348


E-mail: � HYPERLINK mailto:paam@po.jaring.my ��paam@po.jaring.my�                Website: http://www.aots.org














1 x Passport Size


Photo





          APPLICATION FORM FOR MEMBERSHIP 





I hereby declare that I have read and       Ordinary        Associate          Life                  Affiliate


understood the rules of PAAM and wish   Member        Member             Member          Member


to apply as a member.





	NAME:          


	


E	TITLE:   * Mr./ Mrs./ Ms./ Dr./ Ir./ Tun/ Tan Sri/ Dato/ JP/ 





R    DATE OF BIRTH:                             SEX: *Male/Female     NATIONALITY: * Malaysian / PR/





S     I/C NO: (New)                                                                                       (Old)


	


O	COMPANY NAME:                                                                                                          


	


N	POSITION:                                  	ACADEMIC LEVEL:	


	


A    AOTS TRAINING PROGRAM ATTENDED:


       


L    DATE OF TRAINING:


	                          


		                HOUSE ADDRESS	                                 COMPANY ADDRESS  	


	


        


	


P


	


A	                          


	


R 


                            (Post Code)                                                                 (Post Code)


T


	                      * Selangor / Negri Sembilan / Pahang /      * Selangor / Negri Sembilan / Pahang 


I	STATE             Kuala Lumpur / Melaka / ………………..    Kuala Lumpur / Melaka / ………………….


	


C    TELEPHONE


                               Handphone:                                                  Pager (in any):


U    FACSIMILE                           


       


L    EMAIL





A     I wish to participate in the following sub-committee / activity of PAAM:	             DATE:





R	* Training & Education / Homepage / Membership / Social /PME/


          Japanese Language 


S	 or		  (Please specify)            APPLICANT’S SIGNATURE 


                                                                                                                                                                                     


  							








FOR OFFICE USE ONLY





DATE RECEIVED	                     DAY                            MONTH                            YEAR





ENTRANCE FEE	  RM   20.00 (One time payment, compulsory to all new applicants)





ORDINARY MEMBERSHIP	  RM   30.00 (Annual subscription)





ASSOCIATE MEMBERSHIP  	RM   20.00 (Annual subscription)





LIFE MEMBERSHIP	  RM 300.00 (One time payment)





AFFILLIATE MEMBERSHIP	  RM 500.00 (One time payment)





OTHER CONTRIBUTION	  RM                    ( Please specify:                                                          )





TOTAL RECEIVED	  RM                    ( Cash / Cheque No:                                                    )





RECEIPT NO :	DATE :





DATE APPROVED BY CCM : 





NAME 





TITLE *








MEMBERSHIP NO   	          ISSUE DATE 


                                        





Mr./ Mrs./ Ms./ Dr./Ir./  Tun/ Tan Sri/ Dato/ JP/ 

















REMARKS: 





* Membership fee should be made payable (cheque) to PERSATUAN ALUMNI AOTS MALAYSIA
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