
Name:                Gender: Male          Female

NRIC No:             Nationality:_________________     Birth Date: ____/____/_______  Age:_____

                    day   mth      year 

Correspondence Address: __________________________________________________________________________

________________________________________________City _______________________Post Code ____________

Contacts:

Note: Contacts information is important in the event of postponement or rescheduling.

Member of YMCA:         Kuala Lumpur               Other YMCA       New 

Membership No.                Expiry Date: ____/______/________

PERSONAL PARTICULARS

(according to NRIC / Passport)

(Non Malaysian please provide Passport No.)

YMCA MEMBERSHIP STATUS

* If your membership has expired or you are not a member, please register first before joining any course / program.

(          )_________________(H)          (           )________________(O)            (          )_________________(Fax)

(          )_________________(HP)        __________________________________________________(Email address)

The YMCA of Kuala Lumpur 

PROGRAM & EDUCATION REGISTRATION FORM

Title :_____________________________________ Level (do not write if unsure) : _____________________

Days : ____________  &  _______________ Time : from________ to _______

Commencing Date : _____/______/_________ Course may be re-scheduled at YMCA discretion

I wish to enroll for the above and submit herewith a non refundable fee payment by CASH / CHEQUE / CREDIT

CARD of: Deposit RM________ Balance / Full RM________

*Please attached Inter Bank Transaction slip if paid to YMCA bank account. (please write your name and course / program name on

the slip) 

Account Name: YMCA of Kuala Lumpur / EON Bank: 0061-01-001246-5 / Maybank: 5140-3933-0191

OFFICE USE ONLY

PAYMENT INFORMATION

COURSE / PROGRAM INFORMATION

Deposit RT No. _______________ 

Date:____/_____/________

Collected by : __________________

Balance / Full RT No. __________

Date:____/_____/________

Collected by : __________________

Signature:________________________                                                               Date: _____/_______/________

Collected by : __________________ Collected by : __________________

Tel: 03-2274 1439      Fax: 03-2274 0559        Email: ymcakl@ymcakl.com


