
Name Of Member:___________________________________         Membership No.: _____________ 
 

Address: ___________________________________________________________________________ 
 

               ___________________________________________________________________________ 
 

Contact No.: ________________(HP)  /  _______________(Home/Office)  /  ________________(Fax) 
   

E-Mail Address: _____________________________________________________________________ 

 
 

Name Of Student: ____________________________________________________________________ 
 

Name Of Student: ____________________________________________________________________ 
 

Name Of Student: ____________________________________________________________________ 

 
 

 

Reasons For Termination:- 

 

 

__________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 

 

Notes: 
 

• The effective date will be 1 MONTH from the date of submission. 
 

 

 

 

 

Signature Of Member: _____________________________  Date: ____________________ 

 

For more information, please contact  

Sarinah @ 6595-0564 or Fax to 6336-6675 


