
 
PERSATUAN BEKAS PELAJAR SEKOLAH TINGGI 
CHUNG LING, JOHOR BAHRU 
CHUNG LING ALUMNI ASSOCIATION, JOHOR BAHRU 
61, TINGKAT 2, MEDAN CAHAYA, JALAN TUN ABDUL RAZAK (SUSUR 1/1) 
80000 JOHOR BAHRU, JOHOR   TEL: 07-2220366   FAX: 07-2235620 

本会登记用 
会费收据 No.______________________ 

会员证 No. _______________________ 

会员证发出日期：__________________ 

秘书签：__________________________ 

 
入会申请书 

中文姓名_________________________________ 

英文姓名_________________________________ 

身份证号码：_____________________________ 

出生日期：_______________________________ 

职业：___________________________________ 

服务机构_________________________________ 

        _________________________________ 

办事处地址(英文)_________________________ 

_________________________________________ 

电话_____________________________________ 

居住地址(英文)___________________________ 

_________________________________________ 

电话_____________________________________ 

学号_____________________________________ 

离校年份_________________________________ 

爱好(如属运动，请示项目)________________________ 

_________________________________________ 

本人愿遵守校友会所定规章，兹填具入会申 

请书一份，加入为永久会员。 

 

 

 
申请人签名_________________________________ 

 

日期_______________________________________ 

 

介绍人姓名(正楷)___________会员号码________ 

 

 

介绍人签名_________________________________ 

 

附议人姓名(正楷)___________会员号码________ 

 

 

附议人签名_________________________________ 

 

兹附上永久会员会费 RM 100.00 

 

申请书收到日期____________________________ 

 

理事会批准日期____________________________ 

 

 

会长签认__________________________________ 
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