
PERSATUAN AMRITESWARI MALAYSIA 
(AMRITESWARI SOCIETY OF MALAYSIA) 

(Registration No 1923 – 03 –5) 
 

AMMA CENTRE MALAYSIA 
4-1, 1st Floor, Jalan 3/114, Kuchai Business Centre, Jalan Kuchai Lama, 58200 Kuala Lumpur 

Tel: 03- 7980 8040   Fax: 03-7981 9545   Email: enquiry@ammachi.org.my Website: www.ammachi.org.my 
   
 

MEMBERSHIP FORM 
 

    PERSONAL DETAILS 
 
Full Name as in NRIC/Passport: …..………………………………………….….…..………………………………...… 
 
NRIC/Passport No.: …………..……………….……….…… Nationality: ….....……..…………………..……………... 
 
Date of Birth (DD/MM/YY): ……………………..……...….. Place of Birth: ……..……….…………….……………… 
 
Sex:            Male        Female                                  Marital Status: ….….….………..……………..…………. 
 
Spouse Name: ………………..………………………………………….…………..………………………..……………. 
 
Religion:            Hindu            Christian              Buddhist          Others: ...…………………..……….……..…... 
 
Residential Address: ….………………………………………….………..……………………………………………..…    
                                  
                                 ….………………………………………….………..……………………………………………..…      
    
                                 ….………………………………………….…………..………………………………………..…… 
 
                                 .….……………………………………………………………………………………………..…….. 
 
Home Tel No.         : ……….……………………………  Handphone No: ….…….……………………………………. 
 
Email address        : .………………..………………………………………………………………………………………. 
 

OCCUPATIONAL DETAILS 
 
Name of Company : .………….…………………………………………………………………………...…………….. 
 
Address                  : .…………………………………………………………………………..…………………………. 
 
                               …………………………………………………………………………………………..……………. 
 
                                .……………………………………………………………………………………………………..…. 
 
Office Tel No          : ……………………………………  Office Fax No.: .…….………………..……………………. 
 
Nature of Business : ……………………………………………………………….……………………………………… 
 
Position                  : .……………………………………………………………….…………………………………….. 
 

OTHER INTERESTS / EXPERIENCES 
 
         Fund Raising             Working with disabled             Working with Computers            Publishing/Printing 
 
         Audio Visual              Transport Services                  Working with Children                Medical Services 
 
         Arts and Crafts: ………………………………………………………………………………………………………. 
 
         Others: ………………….……………………………………………………………………………………….……. 
      



INTRODUCER 
 
Introducer: ………………………………………………………….……… Membership No.: ………..…………………. 
 
Signature: ………………………………………………………………….. Date: ………………………………………… 
 
 

DECLARATION 
 
I wish to apply for Membership of PERSATUAN AMRITESWARI MALAYSIA (AMRITESWARI SOCIETY OF 
MALAYSIA) and confirm that I will abide by the Constitution of the Society. I enclose herewith RM __________ 
being application fee for: 
 
          ASSOCIATE membership (RM 12.00 p.a.)                            LIFE membership (RM 500.00) 
 
          ORDINARY membership   (RM 20.00 p.a.)                            DONOR membership (RM 5000.00) 
 
 I hereby declare that the information given above is true. I understand and accept that the approval of my 
application is solely at the discretion of the Management Council of PERSATUAN AMRITESWARI MALAYSIA 
(AMRITESWARI SOCIETY OF MALAYSIA). 
 
 
Signature of Applicant: ……………………………………………………………… 
 
Date                           : ………………………………………………………………. 
 
 

FOR OFFICE USE ONLY 
 
Received on           : …..….……….………………………………………………………………………………………….. 
 
Official Receipt No.: ….……………...……………………………………………………………………………………….. 
 
Tabled at Mgt Council Meeting on: ………..………… Decision:             Approved            Rejected            Deferred 
 
                                                             
Remarks: ……………….…………………………………………………….……………………………………………….. 
 
          ……………………………………..………………………………………………………………………………... 
 
     ……………….……………………………………………………………………………………………………… 
 
     ……………….……………………………………………………………………………………………………… 
 

   ……………….……………………………………………………………………………………………………… 
 
 
 
 
The applicant’s approved Membership No. is:   
 
 
 
 
 
 
____________________________      ____________________________      ____________________________      

Hon.President        Hon.Gen.Secretary       Hon.Treasurer 
 
 
Date: …………………………………….  
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