
 Malaysian Association of Professional Speakers
MAPS MEMBERSHIP UPDATE/RENEWAL FORM

First Name: ...................................... Surname: ....................................................
(For GSF requirements)

Name as in NRIC: ..................................................................................................

Preferred Version of Name: ...................................................................................
(If different from above)

NRIC No. (New): ......................................... Age: ............ Nationality: .....................

Company / Organisation Name & Address

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

Correspondence/Home Address (All Journals and CDs will be sent to this address) 

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

Tel (O): .................................................... Fax (O): ....................................................
Mobile: .................................................... Tel (H): .....................................................
Email (1): ................................................. Website(1): ...............................................
Email (2): ................................................. Website(2): ...............................................

Renewal Fees: Professional  Ordinary  Associate 
  (RM350) (RM350) (RM60)

Please bank in your cheque to Hong Leong Bank A/C 0320 0051 904 in favour of 
Malaysian Association of Professional Speakers or mail it to:-
Suite 605, Block A, Phileo Damansara One,
No 9, Jalan 16/11, 46350 Petaling Jaya,
Selangor Darul Ehsan, Malaysia

For Official Use Only

Signature: Date:

Cheque No: Collected By:

Receipt No: Banked In By:


