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APPLICATION FOR MEMBERSHIP

1. NAME:…………………………………………………………………………………

2. HOME ADDRESS:…………………………………………………………………..

3. IDENTITY CARD/PASSPORT NO:………………………………………………...

4. DATE / PLACE OF BIRTH:…………………………………….............................

5. CITIZESHIP / NATIONALITY:………………………………………………………

6. OCCUPATION:……………………………………………………………………….

7. NAME OF EMPLOYER:……………………………………………………………..
8. OFFICE ADDRESS:………………………………………………………………….
9. TELEPHONE NO:………..……………….. (O) …….………………………….(H)
10. EMAIL ADDRESS:……………………………………………………………………
PAYMENT METHOD


AMOUNTING TO RM (RINGGIT MALAYSIA):………………………………………..

       DATE:………………………………………...










………………………………








     (SIGNATURE OF APPLICANT)

FOR OFFICE USE ONLY

DATE                                        :___________________                     
RECEIPT NO.                           :___________________

MEMBERSHIP NO.                  :___________________

………......……….………………………………..      

        ( PRESIDENT / SECRETARY / TREASURER)
CHEQUE




















PHOTO





SABAH CHESS ASSOCIATION


P.O.BOX 12714, 88830 KOTA KINABALU,


SABAH, MALAYSIA





�





CASH














�





�





BANK TRANSFER














�





RENEWAL














�





NEW APPLICANT














�





Entrance Fee: RM 10.00 (Ordinary)


Annual Fee:    RM 12.00 (Ordinary)


                         RM   6.00 (Junior)

















APPROVED BY

















