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(Reg. No. : PPM-008-07-11072014)
189C, Jalan Seang Tek, 10400 Georgetown, Penang.
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Member with voting right / entitled to hold any committee positions

M AZER Personal Details
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Name Age
(I English) 14 Bl

Gender
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Address
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Health Status
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If you encounter any serious disease, please state clearly or attach your medical report, which will be
undisclosed.
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I hereby confirmed the above information and agree to observe all items and conditions as established by the committee.
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