How to fill in the DC/DTC Membership form:-
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Jenis Ketdkupayaan
PENDENGARAN



Please attach:-

1) Two (2) copies of I.C.

2) One (1) copy of Welfare Card

3) Three (3) photos (Passport size)




MEMBERSHIP APPLICATION FORM


PUSAT MAJUDIRI ‘Y’


(YMCA Self-Reliance Centre for the Deaf)


95, Jalan Padang Belia, 50470 Kuala Lumpur


Tel: 603-2274 1439 ext. 119  Fax: 603-2272 4878�
M’SHIP NO:�
PLEASE ATTACH


PHOTO�
�
NAME (AS IN I.C):�
�
�
IC NO (NEW)�
SEX�
RELIGION�
RACE�
�
�
NATIONALITY:�
	MALE�
        BUDDHIST


        CHRISTIAN


        HINDU


        MUSLIM


                OTHERS (SPECIFY)


_____________________�
        CHINESE


        INDIAN


        MALAY


            OTHERS (SPECIFICY)


______________________�
�
�
DATE OF BIRTH:�
	FEMALE�
�
�
�
�
OCCUPATION:�
MAILING ADDRESS


             HOME


OFFICE�
�
�
�
�
WELFARE REGISTRATION NO (for DC/DTC/Deaf Child only):�
�
�
�
�
�
HOME ADDRESS:�
OFFICE ADDRESS:�
�
POST CODE:�
TEL:�
POST CODE:�
TEL:�
�
FAX:�
FAX:�
�
�
E-mail:�
E-mail:�
�
�
Handphone:�
�
�
�
�
�
�
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