- THE YMCA OF KU UMPUR
THE A OF KUALA L P
MEMBERSHIP APPLICATION FORM
PLEASE COMPLETE THIS FORM IN BLOCK LETTERS. ATTACH A PASSPORT SIZE PHOTOGRAPH & A PHOTOCOPY OF YOUR MYKAD (ID CARD) OR PASSPORT
TYPES OF MEMBERSHIP
D JUNIOR EME ASSOCIATE FAMILY m (B]2 MRM5000 FULL
[17 years & below] [18 years & above] [Married Couple & Kids [RM 5,000 No Renewal] [For Christians only.]
below 18 years old.]
FULL NAME [As stated in Identification Card or Passport. Underline your Surname]:
MEMBERSHIP NO.

OLD IDENTIFICATION CARD / PASSPORT NEW IDENTIFICATION CARD [MYKAD]

DATE OF BIRTH NATIONALITY 4 )

GENDER MARITAL STATUS

i i i i PLEASE ATTACH

O Male [ Female ] Singe [] Married [] Divorced ] Widowed SO (D

RACE / ETHNICITY

D Chinese D Indian D Malay D OTHERS:

RELIGION / BELIEF \_ )

O christian O Buddhist O Hindu O musim [ others:

PROFESSION / OCCUPATION / STUDYING GOMPANY/ORGANIZATION/SCHOOL/COLLEGE/UNIVERSITY

HOME ADDRESS WORK / SCHOOL ADDRESS

POSTCODE POSTCODE

HOME TEL WORK / SCHOOL TEL

MOBILE PHONE NUMBER WORK / SCHOOL FAX

PERSONAL EMAIL WORK EMAIL

HOBBIES & INTERESTS

[ Asterschool Programmes ~ [J Community Outreach [J Home DIY [ Personal Training - [ Sports for Adults Volunteering

Arts and Crafts [0 Deaf Preschool Programmes [ Languages [ Self Defense Teen Activities Youth Fitness

[ Basketball [J Family Activities [ Martial Arts O self Improvement O Tennis O Youth Governance

[J Books O Fitness/Wellness O mission/ Spiritual Growth O social Opportunities (] Traveling 3 Youth Sports

Coaching [ Heatthy Lifestyle Programs [J Music/Singing O special Events O volleyball OIS wroereseereers e

VOLUNTEERING @ YMCA

O Career Guidance Counseling O Environmental O Sports [ women Youth Camps

O Children [ Deaf Work [ Holiday Camps Training O Youth Others

O Consuttation O Edu Travel O Religious Programmes

FAMILY MEMBERSHIP

The YMCA KL Family Membership is open to all members with children below the age of 18 years.

E] A copy of your Spouse’s Identification Certificates (MYKAD OR Passport)

D A copy of your Children’s Identification Certificates (Birth Certificate OR MYKAD OR Passport)

SPOUSE’S NAME DATE OF BIRTH ID / PASSPORT / MYKAD JOB / PROFESSION
CHILDREN’S NAME DATE OF BIRTH ID / PASSPORT / MYKAD SCHOOL / INSTITUTION

| hereby certify that the above particulars are true and correct and agree to abide by

the Constitution of the Young Men’s Christian Association of Kuala Lumpur. Itherefore - L
Lunderstand that the YMCA KL Membership subscription is non-refundable. SIGNATURE DATE




MEMBERSHIP APPLICATION FORM
PLEASE COMPLETE THIS FORM IN BLOCK LETTERS. ATTACH A PASSPORT SIZE PHOTOGRAPH & A PHOTOCOPY OF YOUR MYKAD (ID CARD) OR PASSPORT
PLEASE ATTACH EITHER ONE OF THE FOLLOWING
D A Copy of your Baptism Certificate from your respective Church.
D A Letter with your respective Church’s official rubber stamp confirming your Church membership.

E‘@THE YMCA OF KUALA LUMPUR A

CHURCH DENOMINATION:

D Anglican D Catholic D Orthodox D Others:
[0 Assemblies of God [ Lutheran [ Presbyterian

0 Baptist [ methodist

NAME OF CHURCH

ADDRESS

| hereby confirm that | subscribe to the Declaration of a FULL
MEMBER, “Regarding Jesus Christ as my Lord and Saviour
according to the Holy Scripture | desire to be His disciple in doctrine

and life and to associate my efforts with others for the extensionof | SaeeE T e BgE
His Kingdom”.

YMCA KL MEMBERSHIP RECOMMENDATION

The YMCA KL Membership Application shall be supported by two (2) Full Members of YMCA KL. This application shall then be submitted to the YMCA KL
Board of Directors during their monthly meeting for consideration and acceptance.

FULL MEMBER’S NAME YMCA KL MEMBERSHIP NO. SIGNATURE DATE

2)

MEMBERSHIP RENEWAL RECORDS : FOR YMCA KL OFFICE USE ONLY
|
\T|

RENEWAL EXPIRY | CHECKED RENEWAL EXPIRY | CHECKED

PHOTOCOPY OF MEMBER (S) IDENTIFICATION CARD/PASSPORT/MYKAD

APPROVAL BY PARENT / GUARDIAN

Name of Parent / Guardian

IC / Passport No

Relationship

Contact No

Signature

ALL CHEQUES TO BE MADE PAYABLE TO : YMCA KUALA LUMPUR
THE YOUNG MEN’S CHRISTIAN ASSOCIATION OF KUALA LUMPUR.  TEL: +(603)-2274 1439 FAX : +(603) 2274 0559 EMAIL: ymcaki@ymcakl.com WEB:www.ymcakl.com




