DAYAK CHAMBER OF COMMERCE AND INDUSTRY (DCCI), SARAWAK

DEWAN PERNIAGAAN DAN PERINDUSTRIAN DAYAK (DPPD), SARAWAK

MEMBERSHIP APPLICATION FORM*

1.  NAME OF APPLICANT:
(AS IN THE 1/C)

2. 1/CNO.:(OLD) (NEW)
DATE OF BIRTH: AGE:

3. POSTAL ADDRESS: PHOTO
TEL: (O) (H) (HP)
FAX: E-MAIL:

4. ORIGINAL HOME:

(VILLAGE / LONGHOUSE) (DISTRICT) (DIVISION)

5. BUSINESS OF PROFESSION INFORMATION: **

i NAME OF COMPANY: ii. REGISTRATION NO.:
iii. COMPANY REPRESENTATIVE:

iv. COMPANY ADDRESS:

v.  TYPE OF INDUSTRY OR PROFESSION:

6. ANY OTHER PERSONAL DETAILS:
(IF YOU WISH TO DISCLOSE) (HIGHEST QUALIFICATION / FULL QUALIFICATION) (OTHER DETAIL)

DECLARATION
I shall fully abide by the Rules and Regulations of the DCCl's Constitution. ***

Signature of Applicant Date

PROPOSER AND SECONDER
We hereby propose and second the above Application.

Date Name of Proposer Signature Name of Seconder Signature

FOR DCCI'S OFFICIAL USE ONLY
The DCCI Supreme Council had duly deliberated on, approved and accepted the above Application .........cccceeveueeenn. (Number) on
........................... (date) in accordance with the DCCI’s Constitution.

President Secretary General Date

* Kindly submit completed Application Form to DCCI Executive Secretary by post, fax, e-mail or hand through DCCl's above address.
** Please use separate attachment if space is insufficient. (Note: Incomplete Application Form may be a reason for disapproval.)
*** pPlease remit RM 100.00 for the entrance fee. Receipts will be issued upon payment.

“Creating A Progressive Community Through Economic Synergy”
1st Floor, Dayak Chamber Tower B, Lot 3492, Block 10 KCLD, Jalan Ong Tiang Swee, 93200 Kuching

Tel: 082-425821 Fax: 082-422806
Website: www.dcci.my E-mail: dcci.secretariat@gmail.com



