MEMBERSHIP APPLICATION FORM

Parent Action Group for Education Malaysia (PAGE)
Persatuan Ibu Bapa untuk Pendidikan Malaysia /1266-10-WKL]
71-3, Plaza Damansara, Jalan Medan Setia 1, Bukit Damansara, 50490 Kuala Lumpur, Malaysia

T:+603 2011 5644  E: pagemalaysia@gmail.com W : www.pagemalaysia.org

PAGE

| wish to apply to be a member of the Parent Action Group for Education (PAGE). | confirm that the information
contained in the form is correct and understand that my membership is subject to approval by the society. | further
agree to abide by the membership terms and conditions of PAGE.
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Address
Postcode
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(office) (mobile) (fax, if any)
Email HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
No. of children I:I
Age Name of School (if applicable)

| hereby enclose the following:

Please tick ( ) where applicable.
[ ] RM1.00 as lifetime membership fee
|:| RM............. as contribution to PAGE

Enclosed, please find cash / bank-in slip / online banking transfer receipt / cheque no. ............... as payment for the above.

Note : All cheques are to be made payable to “PAGE”.
Online banking: CIMB Bank Account No. 1461 0000 757 106 Persatuan Ibu Bapa Untuk Pendidikan Malaysia

This application is submitted by :
Signature :
Name :

Date :
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Date received

Membership No.

Date approved
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