APPLICATION FORM W
INDIVIDUAL MEMBERSHIP

MALAYSIAN INSTITUTE
OF MANAGEMENT

APPLICANT PARTICULARS

Honorific / Title D Mr. I:I Ms. D Others (please specify):

Name (as in NRIC): NRIC No:
Date of Birth (DD/MM/YY): D Male |:| Female Religion:
Nationality: Passport No. (For Non-Malaysian)

Race: I:l Malay |:| Chinese |:| Indian D Others (Please specify):

Residential Address [_]Please tick (. ) if this is your preferred mailing address.

Postcode: City: State: Country:
Residential Tel: Mobile: Personal Email:
EMPLOYMENT PARTICULAR

Company Name:
Company Address DPlease tick (v ) if this is your preferred mailing address.

Postcode: City: State: Country:
Company Tel: Company Fax: Company Email:
Current Designation: Company Website:

MANAGEMENT EXPERIENCE (Start from the current year)

Year Joined | Name of Employer Position / Title Years in Position

EDUCATION (Start from highest qualification)

Name of Institution Course Year

PROFESSIONAL QUALIFICATION / AFFILIATION (/f any)

Membership Category Professional Body Year

Malaysian Institute of Management

Unit T1-L16-1, Level 16, Tower 1, PJ 33, No. 3 Jalan Professor Khoo Kay Kim,

Seksyen 13, 46200 Petaling Jaya, Selangor, Malaysia
Tel: +603-7711 2888 Fax: +603-7711 2999  Email: membership@mim.org.my



INDIVIDUAL MEMBERSHIP CATEGORIES FEES (Please Tick /)

v/ Category Entrance Fee Annual Subscription Fee Total* (For New Admission)
Q Fellow (FMIM) RM3,000 RM1,000 RM4,000
Member (MMIM) RM150 RM150 RM300
[ Emerging Leader RM100 RM100 RM200
Affiliate RM60 RM60 RM120
KEY REASONS FOR JOINING US (Please Tick /) TYPE OF INDUSTRY (Please Tick /)
To enhance professional development Banking/Finance Logistic

To improve the business networks for the company

Recognition in the professional community

Preferred choice of training provider

To attain further qualification through MIM courses

To enjoy MIM events and courses at preferred rates

Others (please specify)

Chemical Manufacturing

Design/Architectural Medical & Healthcare

Education/Training/Consulting Media & Communication

(1111

Hotel/Restaurant 0il & Gas
Institution/NGO Research & Development
Insurance Sales & Marketing

EENEEEEE

IT & Telecommunication Tourism

Legal Others*

PLEASE SUBMIT THE FOLLOWING DOCUMENTS TO US:

« Copy of highest qualification document / Curriculum Vitae (CV) or both.

* Please specify:

+ Latest Employment Verification Letter or business registration certificate.

« Full payment in accordance to the applied membership category.

DECLARATION
| hereby declare that :

That the statements made here in this application are correct and to the
best of my knowledge and belief. If granted membership | agree to be
governed by the Constitution of Institut Pengurusan Malaysia as they now
exist and may hereafter be altered.

| have not any time been declared bankrupt.
[If you have been declared a bankrupt at any time please give particulars
of bankruptcy with supporting documents.]

0

| have not been convicted of a criminal offence in Malaysia or elsewhere.
[If you have been convicted of any offence, please give particulars with
the charge and sentence.]

EI]I have read the Personal Data Protection Notice (posted on
https://www.mim.org.my) and consent to Malaysian Institute of
Management (MIM) processing my personal data in accordance with
Personal Data Protection Notice. Malaysian Institute of Management
(MIM) recognizes the importance of protecting my personal information
and is committed to the compliance of the Personal Protection Act 2010.

NOTICE: Receipt of an application form from you does not give you
any rights in or against the Malaysian Institute of Management.
Approval of your membership is at the absolute discretion of the
Board of Directors of the Malaysian Institute of Management.

Signature:

Name:

Date:

MMEM-P01—R07/2023
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