APPLICATION FOR MEMBERSHIP

Malaysian Association of Professional Speakers (MAPS)
(Please Tick the name you would like on your membership certificate)

First Name: ... SUMAME: .., D
(For GSF Requirements and International Listing)

Name as iNn NRIC: .o oo D
Preferred Version of Name: ... D

(If different from above)

Tel (O): e Fax (O): v
Tel (H): oo, Fax (H): oo
Mobile : ... Email (1)
Website: ... Email (2): o coeei

Favourite speaking topics, themes or niches:



Please select and tick the appropriate fee payable:

Entrance Fee (one-time payment only): RM100 D

Annual Fee:

Professional * D RM350has 20 professional speaking engagements per year OR earns at least
RM?25,000 per year from speaking engagements)

rdina as had at least 10 professional speaking engagements, not
Ord * DRM350(h had at least 10 1 speak:
necessarily limited to the last 12 calendar months)

Associate D RMG60 (any individual aspiring to be a professional speaker)

Total Fee (Entrance Fee + Annual Fee) enclosed: RM.....................

Please make your cheque payable to
Malaysian Association of Professional Speakers
Hong Leong Bank A/C 0320 0051 904

Please mail your application form with payment to:
Malaysian Association of Professional Speakers (MAPS)
Suite 605, Block A, Phileo Damansara One,

No 9, Jalan 16/11, 46350 Petaling Jaya,

Selangor Darul Ehsan, Malaysia

WHO INTRODUCED YOU TOMAPS? ....iiiiiiiiiiiiiannrsnanannnans

Declaration

Ly e , hereby certify that the above
information is true to the best of my knowledge and agree to abide by the rules and
regulations of the association, should | be accorded membership.

SN e Date: ...

For Official Use I Je— [1  NotApproved
Signature: ... EXCO Meeting Date: ...............o.eeee.
Cheque NO: ...t Collected By:.....ouviieiiiiiia

Receipt NO: ..o Banked InBy: ...




