PUBLIC RELATIONS CONSULTANTS’ ASSOCIATION OF MALAYSIA
(REG. NO: PPM-021-14-31031999)

c/o Bzbee Consult Sdn Bhd

Unit 842, Level 8,Block A, Lobby C,

Kelana Centre Point, Jalan SS7/19,

malaysia

Tel: +603-7886 6267
Fax: +603-7887 6267

47301 Petaling Jaya, Selangor.

Email: secretariat@prcamalaysia.org
Website: www.prcamalaysia.org

Corporate Membership Application Form

FOR UPDATE (Please Tick v' and Complete Following Table)

Company Particulars

U Representatives to PRCA Malaysia Update

U Two Applications of Individual Membership to PRCA Malaysia

Brief Particulars on Consultants Update

N MNMN

1 COMPANY PARTICULARS

Name :

Registration No:

Company Address:
Postcode: City:
State:
Telephone No: Fax No:
Company Website:
2 REPRESENTATIVES TO PRCA MALAYSIA 3 NAMES OF TWO INDIVIDUALS APPLYING FOR
(UP TO TWO) PRCA MALAYSIA INDIVIDUAL MEMBERSHIP
(COMPULSORY) *
1. Name: 1. Name:
Mobile No: Mobile No:
Email: Email:
2. Name: 2. Name:
Mobile: Mobile:
Email: Email:
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4 BRIEF PARTICULARS OF CONSULTANTS IN YOUR FULL-TIME EMPLOYMENT

Name of Position / Title Total No. of Years as PRCA Malaysia
Consultant Consultant Member (Y/N)

You may extend this table to accommodate more names if necessary.

5 PAYMENT (Please v tick)

Payment of Annual Corporate Membership payment of RM1,000.00 is made via:

Interbank Giro (IBG) / Cash Deposit Bank RHB Bank
Account No: 2120 68000 52353

Cheque (payable to Public Relations Consultants’ Association of Malaysia)

We hereby apply for membership in The Public Relations Consultants Association of Malaysia (PRCA
Malaysia) and attest to the accuracy of the information contained in this application.

We agree to accept the Association’s decision regarding this application for membership. We have read,
understood and agree to abide by the Association’s Constitution.

We hereby agree to be subjected to the Bylaws, Regulations and Code of Conduct, Professional Standards or
Ethics as established by the Association from time to time.

For and on behalf of

(Name & Office Stamp of Company)

Authorised Signature:

Designation:

Date:
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