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APPLICATION FORM

Organisation membership provides discounted
rates for additional memberships bought on
behalf of staff. Additional personal
memberships must still meet all eligibility
requirements. Personal memberships paid for
by the company remain the property of the
company to be assigned to staff at their

discretion.
Organisation membership includes two The personal memberships purchased include
Affiliate memberships for staff members, all relevant benefits. Both the company and the
These representatives receive all relevant individual staff will receive communications and
benefits and can play active roles at information.

Iran-ASEAN Business Council.
- FULL PAYMENT MUST ACCOMPANY THIS FORM

RM 3000

Membership is an annual fee from the date of payment. Organisation Membership includes two Affiliate memberships for staff.
Pricing for any additional Affiliates can be found below. Prices are valid until January 2017,

NO. MEMBERSHIP TYPE PRICE TOTAL
[ ] Additional Affiiate membership (ciscounted rate) RM1000

TOTAL MEMBERSHIP FEE IN RM (GST INC.)

ACCOUNT NO:

MAY BANK

564427513651

Dewan Perniagaan Iran Asean

) Architecture ) Art & Design () Business Consatancy () Chemical & Petrochemical
) Computer Science & IT O Construction & Cai O Cosmetic ( Education & Skill

) Energy () Finance & Banking () Food & Agrbusiness () Halal

) Medical & Personal Care () Law & advocacy ) Ol & Gas O PamOi

) Rubber & Latex ( Textile & Fashion ) Tour & Travel () Others
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IABC Organization Membership Application Farm
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PLEASE COMPLETE CHECKLIST BEFORE SUBMITTING APPLICATION:
Complete the company details in section below

Assign included 2 x Affiliate memberships to staff and have them fill out their details
Have each staff member fill out a copy of the Affiliate details on page 3 or 4 and attach all relevant paperwork
Fill out payment details and attach full payment

TYPE OF ORGANISATION:
) Sole Trader

-

() Partnership
) Company
) Other:

BUSINESS NAME:
SSM:
_PDETAL ADDRESS,
STATE POSTCODE
BUSINESS EMAIL:

BUSINESS PHONE: BUSINESS FAX:

Please select one person as the primary contact for future corespondence regarding the IABC Practice membership ie. renawal
payments, staff changeovers etc. This person may or may not be one of the attached members.

CONTACT: POSITION:

EMAIL: MOBILE:

| hereby certify that the details submitbed in this application are true and comect. | agree to the terms of the Constitution of the IABC and
the |1ABC Code of Ethics if admitted.

SIGNATURE/NAME: DATE:
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- PLEASE FILL OUT ACOPY OF THIS PAGE

This section is for staff members who are to be attached to the Organisation membership as Affiliate members. Fill out your contact
details at the Organisation in the section below.

CHECKLIST:
Fill out page 3 or 4 of the application form
Make sure to list your contact details at your place of business

TITLE: O OMs OMs OMss ObDr O Prof O Other
GIVEN NAMES:
FAMILY NAME: DATE OF BIRTH:
POSTAL ADDRESS:

STATE POSTCODE
EMAIL;
PHONE: MOBILE:

(Please note: this will be your primary contact address)

BUSINESS NAME:
POSTAL ADDRESS:
STATE POSTCODE
BUSIESS EMAIL:
BUSINESS PHONE: BUSINESS FAX:

| hereby cerify that the details submitted in this application are true and comect. | agree to the terms of the Constitution of the IABC and
the 1ABC Code of Ethics if admitted.

SIGNATURE/MNAME: DATE:

& IRAN-ASEAN BUSINESS COUNCIL ISSUE A. APRIL 2016

uuog uogedyddy diyssaqualy uoneziuebig oavIl



IABC Organization Membership Application Form
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- PLEASE FILL OUT ACOPY OF THIS PAGE

This section is for staff members who are fo be attached to the Organisation membership as Affiliate members. Fill cut your contact
details at the Organisation in the section below.
CHECKLIST:

Fill out page 3 or 4 of the application form

Make sure to list your contact details at your place of business

TITLE: OM OMe OMs OMss OD O Prof O Other:
GVEN NAVES
FAMILY NAME: DATE OF BIRTH:
POSTAL ADDRESS:

STATE POSTCODE
EMAIL:
PHONE: MOBILE:

(Please note: this will be your primary contact address)

BUSINESS NAME:
POSTAL ADDRESS:
STATE POSTCODE
BUSINESS EMAIL:
BUSINESS PHONE: BUSINESS FAX:

| hereby certify that the details submitted in this application are true and correct, | agree to the terms of the Constitution of the IABC and
the 1ABC Code of Ethics if admitted.

SIGNATURE/MNAME: DATE:
) ) MATRADE: Country Heights HQ:
Iran-ASEAN Business Council )04 10.5 Menara MATRADE, West Wing No. 6 (Lot 232), Lorong Cinta Alam F.
Secretanat Jalan Sultan Haji Ahmad Shah, Country Heights, 43000 Kajang
info@iabe. org. vy 50480 Kuala Lumpur Selangor, Malaysia
www iabe, org. my Hotline: 1700817 040 Whatsapp: +6012 687 7740 Tel: +603 7729 2204
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