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Persatuan Penilaian Malaysia (MES)

(Malaysian Evaluation Society)

Suite 3-6, Perdana The Place, 1 Jln. PJU 8/5G, Damansara Perdana, 47820 Petaling Jaya, Malaysia

Tel.:  03-7727 0396            Fax.; 03-7727 0397            Internet: www.mes.org.my
          E-mail: admin@mes.org.my
_________________________________________________________________________________________________

MEMBERSHIP APPLICATION FORM

I wish to apply to become a member of the Malaysian Evaluation Society.  Please register me:

Type of Membership Requested:
Normal / Corporate/ Affiliated / Honorary
Full Name:  …………….……………………………………………………………………………………………………………...

National ID Card No.:  New: …………….-..……-….…………         

Age: ………….……………… …………

Office Address:  …………………………………………………………………………………………………………….…………..

…………………………………………………………………………………………………………………………………………….

Home Address:  …………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………….

Telephone (office) : ……………………..………….…

Fax (office): ..……………..……….……..…………

Telephone (home) : …………………………………….. 

E-Mail: ………….……………………………………..
Academic Qualifiaction: 
Diploma: ……………………………………………………………………….…………………….

Basic Degree: ………………………………………….. 
Masters: ………….....…….……….…………..………….

Ph.D. & Specialization: ………………………………………………………………………………………………………………….

Professional Qualifications: 
(i)  ………………………………………………………………………………………………………………………………………………
(ii)  ……………………………………………………………………………………………………...…………..................................
Present Position: ….……………………………………………………………………………………………………….…………….
.
Agency’s Name:  ………………………………………………………………………………………………………………..………..
Information about present position and work: ..………………………………………………………………..……………………
……………………………………………………………………………………….…………………………………………………….

Please provide some infor on how you are involved with evaluation.

…...………………………………………………………………………………………………………………………..……………….

…………………………………………………..……………………………………………………………………………...………….

Attached herewith is a cheque/bank draft/LPO being the registration fees of RM__________________
……………………………..……………      


 ……………………………..

(Signature)                                

   


(Date)

· Please return this completed version by post, fax, or by email and include the appropriate payment.

· The MES Committee reserves the right to reject an application.  In the event of such rejection, the payment received will be returned to the applicant.


Official Use Only
Date Received: ……………………………….…….


    Payment Received:  RM …..………………

Date Approved:  ……………………….……………


    Receipt No.: ………………………………..

Membership No:     ……………………………….
















Receiving Person:  ……………………………………………………………....…  
Signature:……………………………..
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