O

E-mail: secretary@mnawf.org.my

Love All Life

STUDENT MEMBERSHIP APPLICATION FORM

A. PERSONAL DATA

YAYASAN KEBAJIKAN HAIWAN KEBANGSAAN MALAYSIA
MALAYSIAN NATIONAL ANIMAL WELFARE FOUNDATION (MNAWF)

No. 8, Jalan Tun Razak, 50400 Kuala Lumpur Tel: 03-40435113/40432420 Fax: 03-40413660
www.mnawf.org.my

Passport
Size
Colour
Photograph

1. Name
N ) I A
2. Date of Birth (DD MM YYYY) 3. NRIC (Malaysians) Non-Citizens 4. Gender
N e e O [] male
Passport No.: |:| Female
5. E-mail Mobite| | | [-] | [ | [ [ ||
6. Parent/Guardian Name Titte [ ] Mr [ ] Ms [ ] Dato [ | Datin Others
e PP P
7. NRIC 8. Contact Number
N N A A
9. Address (Residence) Telephone| | |—| | | | | | | ||
e PP P
e PP P
N . I 2 O I A B A B
10. Address (University/College/Institution) Telephone| | |—| | | | | | | | |EXt'| | | ||
e PP P
e PP P
N I 2 O I B B B B

11. Festival Celebrated
|:| Hari Raya
I'm interested to participate in the following MNAWF program:
|:| Fund Raising |:| Social Responsibility

Are you a pet owner: |:| Yes Ifyes, please (V") |:| Dog |:| Cat |:| Rabbit |:| Reptiles |:| Birds Others

DNO

Subscription Fee
Membership Fee :

D Christmas D Chinese New Year |:| Wesak |:| Deepavali Others

|:| Animal Assisted Activities

12. MNAWF T-shirt size

CIm [ [x

|:| Animal Welfare Education

| enclose

Student Member RM20

*Donation

D Money Order/Cheque No:

(All students from universities, colleges, institutions or
organisations with subsequent written consent from the

TOTAL

|:| Cash for the amount of RM:

Vice-Chancellor, Principal or Head of institution. Students
under 18 years of age shall obtain written consent from
their parents or guardians.)

* Tax Deductable

| certify that the above informations are true and correct

Date:

|:| Direct Bank in : A/C No.514329415995 (Maybank)
Account Name : Yayasan Kebajikan Haiwan
Kebangsaan Malaysia
(Please fax the receipt for confirmation)

Signature of Applicant:

Parent/Guardian Consent

Name:

Signature:

University/College/Institution Consent

Chop and Sign

B. PROPOSED BY (Ordinary Member)

Name:

Membership No:

Signature:

Please return completed form to the Honorary Secretary

FOR COMMITTEE USE ONLY

S

Membership No:

Signature of Hon. Secretary

Name: I T I I O
Date of Approval (DD MM YYYY)

Please ensure the Application Form is fully completed.




