
MEMBERSHIP APPLICATION FORM 

Application Date  

A. PERSONAL PARTICULAR

1.) Name

2.) Salutation CAPT. MR. OTHERS

3.) Date of Birth

4.) Mobile Contact No

5.) Residential Address

Postcode State

6.) Marital Status Single Married

7.) Spouse Name Contact No

B. EMPLOYER'S PARTICULAR

1.) Organisation Name

2.) Street Address

Postcode State

3.)Telephone No

4.) Superior's Name

5.) Superior's Contact No Email Addr.

7.) Callsign (if available)

C. REFERRAL 1.) Name 

2.) MPM Member ID

D. COMMUNICATON

Facebook

Signature

6.)Please denote your official position in this organisation

Whatapps Email

(Please mark "X" which we can communicate with you.)

Mobile

(Please Mark "X" as applicable, denote for others)

(Please Mark "X" as applicable)

Email Addr.

Age

I, with the name  written in Part A.) above, hereby declare all the information given above are correct.  
Upon being successfully  accepted and registered as the member of MPM, I will act, abide and construe 

in accordance to the regulation as stipulated in the Maritime Pilots Malaysia's (MPM) Constitution. 

 
 

For internal use only 
1.) Member ID      ............................................. 
 
2.) Payment Info   ............................................. 
 
3.) Date Approved ............................................. 

MPM Membership Fees: Enrolment RM20 / Annual: RM100 only


