
TRANSPARENCY INTERNATIONAL – MALAYSIA 
  (Malaysian Society for Transparency and Integrity)  

Suite B-11-01, Wisma Pantai, Plaza Pantai, No 5, Jln 4/83A 

Off Jln Pantai Baru, 59200 Kuala Lumpur 

Tel: +60 3 2284 0630   Fax: +60 3 2284 0690 

Email:  TI-Malaysia@transparency.org.my 

Website: http://www.transparency.org.my 

 

 

 

 

Please indicate type of application:  

 ASSOCIATE MEMBERSHIP     -Annual subscription:  RM200.00 

 FRIEND OF THE SOCIETY (Non-Malaysians only)  -Annual donation towards overheads:  RM200.00 
 

Only Malaysians who have attained the age of 18 years can be Associate members of the Society, but the Society welcomes 

non-citizens who support its work to join as FRIENDS of the Society. An Associate member shall have the right to be considered 

for admission to Ordinary membership by the Executive Committee after a period of Associate membership of at least two (2) 

continuous years, taking into account his/her contributions to the Society. 

 

ORDINARY MEMBERSHIP (INDIVIDUAL)/FRIEND OF TRANSPARENCY INTERNATIONAL MALAYSIA (TI-M)   

TITLE   Mr      Mrs       Ms        Dr       Other (please specify) 

NAME   

NRIC/PASSPORT NO.  

NATIONALITY  SEX    Male    Female   

HOME ADDRESS  

 

 

 POSTCODE      

TELEPHONE (Home)   Mobile   Office  

EMAIL   

NAME OF ORGANISATION    

BUSINESS/OBJECT   

DESIGNATION & DEPT  

MAILING ADDRESS, if 

different from Home 

Address 

 

 

 POSTCODE      

Have you previously been a member of TI-M?  YES                   NO 

 

I am a member (please specify if also a past or present officer) of the following volunteer organisation(s):  

 

1. ______________________________________________ 3. __________________________________________________ 

 

2. ______________________________________________ 4. __________________________________________________ 

 
I wish to join TI-M because: 

 

 

 

 

 

 

    APPLICATION FORM (INDIVIDUAL) 



 

I have the following expertise and experience that can help in the fight against corruption:  

 

 

 

 

 

 

 

 

My areas of interest (e.g. youth, judiciary, procurement, forestry, environment, education, training, freedom of 

information, political financing) are: 

 

1. _________________________________________   3. _________________________________________ 

 

2. _________________________________________  4. _________________________________________ 

 

 

Each application must be supported by a TI-M member: 

NAME   

ORGANISATION    

DESIGNATION & DEPARTMENT  

TELEPHONE  (Office)  Mobile  

EMAIL  

 

 

PLEASE SEND NOTICES, CORRESPONDENCE AND COMMUNICATIONS TO MY EMAIL ADDRESS, 

WHICH I SHALL KEEP UPDATED FOR ANY CHANGES. 
 

 

I declare that I have not been convicted of a criminal offence, or suffered any penalty for any corrupt or 

dishonest act in any country. 

I further declare that the information given in this application is complete and correct, and agree that it may be 

used for purposes of the Society.  If I have given incorrect information or withheld any material information, the 

Society may disqualify my application, terminate my membership and/or take any other action. 

 

I agree that all rights as a member will be suspended if any payments to the Society are in arrears.  

I further agree that all membership applications are subject to the approval of the Executive Committee of the 

Society in its sole and absolute discretion, and no reason need be given for rejection of any application.  

 

I enclose with this application: 

1.  cheque no: ____________________________ for RM200/50 made payable to “MSTI” as payment for the  

annual subscription/donation (due on 1st January of every year).  (No cash please) 

2.  a copy of my NRIC (for Malaysians) / Passport (if not Malaysian) 

 

 

 

 

____________________     ____________________________________________________

 Date         Signature of Applicant 

 

 

09/12/2011 

FOR OFFICE USE ONLY  

 

Approved:     YES      NO       Date received:  __________________      Date Approved:  _________________ 


