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MALAYSIAN WOODWORKING MACHINERY ASSOCIATION 

(MWMA) 

PERSATUAN JENTERA PERTUKANGAN KAYU MALAYSIA 

 

MEMBERSHIP APPLICATION 

 

 
We, the undersigned hereby apply for admission as a member company and agree to be bound by the Rules 

and Constitution of the Malaysian Woodworking Machinery Association (MWMA) and all relevant 

government regulations.  Should we contravene any of the above then our membership may be revoked. 

 

1. Company Name   :   ____________________________________________________ 

  

 Business Registration No :   ____________________________________________________ 

 

 Date of Incorporation  :   ____________________________________________________ 

 

2. Office Address   :   ____________________________________________________ 

 

         ____________________________________________________ 

     

         ____________________________________________________ 

   

         ____________________________________________________ 

 

         Tel : _____________________ Fax : _________________ 

 

3. Company’s representative to the MWMA: 

 

 i)  Name of Authorised Representative : _______________________________________________ 

 

      Signature : ________________________     I/C No :  _________________________________ 

 

 ii) Name of Alternate Representative : _______________________________________________ 

 

      Signature :  __________________________     I/C No :  ________________________________ 

 

4. Nature of Constitution*    Name of Directors/Partners:- 

 

           Sole Proprietorship   a)  ______________________________________ 

 

           Partnership    b)  ______________________________________ 

 

           Sendirian Berhad   c)  ______________________________________ 

 

           Berhad     d)  ______________________________________ 

 

5. Authorised Capital :  RM _________________      Paid Up Capital : RM ___________________ 
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6. Nature of business*:    Equipment* 

  

           Manufacturer of Machinery            Plywood Machinery 

 

           Importer of Machinery             Sawmill Machinery 

  

           Trader               Moulding Machinery 

 

           Others (specify)              Furniture Machinery 

 

 ___________________________            Panel Machinery 

 

___________________________             MDF Machinery 

 

 ___________________________            Rattan Machinery 

 

                 Re-conditioned Machinery 

 

                 Kiln-Drying Machinery 

 

 Agent for: (Company/Country)             Toolings 

 

 ___________________________            Abrasives 

 

 ___________________________            Power Tools 

 

 ___________________________            Glue 

 

 ___________________________            Pollution Control 

 

 ___________________________            Others : (Please specify) 

 

       _______________________________ 

       

        _______________________________ 

        

 

7. Type of membership applied for:         Ordinary Membership          Associate Membership 

     

 

 a) This membership is proposed by 

  MWMA member (Co. name)      :   ___________________________________________ 

 

  Name of Representative       :   ___________________________________________ 

 

  Stamp and sign        :   ___________________________________________ 

 

 

 b) This membership is seconded by 

  MWMA member (Co name)      :   ___________________________________________ 

 

  Name of Representative       :   ___________________________________________ 

 

  Stamp and sign        :   ___________________________________________ 
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I certify that the above information is true to the best of my knowledge.  Enclosed is a certified copy of our 

Company’s Certificate of Incorporation and the M & A / Business Registration, certified true copies of the 

Forms 24 and 49.  Also enclosed is a total sum of RM1,100.00 being entrance fee (RM1,000.00) and annual 

subscription fee (RM 100.00) for the year. 

 

 

 

Name  :   ________________________________ Date  :  ____________________ 

 

 

Designation :   ________________________________ Signature :  ____________________ 

 

 

 

Note: Clearance of cheque does not constitute approval of membership.  Refund will be issued in cases of 

non-approval of application. 

 

 

* Please tick    ✓   whichever is applicable. 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

 

 

Date Received  :  __________________ __     President       :  __________________________ 

Entrance Fee  :  __________________ __     Secretary       :  __________________________ 

Annual Subscription :  ____________________     Membership Ref   :  __________________________ 

Total   :  ____________________     Date Approval :  __________________________ 

Receipt Number :  ____________________     Membership type  :    Ordinary   /   Associate_______    

 

 


