Change of Home Club . Form F027/ NHS / 09

Change of Home Club
To: Shoban Ramlu | Tel:  03-9283 7300
Malaysian Golf Association Fax: 03-9282 9300
No 14, Jalan 4/76C, Desa Pandan, 03- 9283 5300

- 55100, Kuala Lumpur

Name: |

National HandicapNumber: [ | [ [ | [ ]

New IC Number: -t f-r

Old IC Number (if any): ' T T T 1T 1T 7711

Passport Number: HENEEEREEENEE.

Forces Number: LI P T PP T T T T]

Birth Certificate Number: I T T T T T T T T TT T TTT]

Signature:

Existing Home Club:
Membership Number: I L L T T T T T 1T 1T ]

New Home Club:

Membership Number: L L L L T T T T T T 711

Club that Made the Request
Club Representative
Signature / Chop:

Name:
Designation:
Date: L [l T 17 T T ]




Multiple Club Membership Cancellation Form F027/ NHS / 09

Multiple Club Membership Cancellation

To:Shoban Ramlu Tel: 03-9283 7300

Malaysian Golf Association Fax: 03-9282 9300
No 14, Jalan 4/76C, Desa Pandan, : 03- 9283 5300
55100, Kuala Lumpur

Note:

For a member who wants to cancel his /her present Home Club and be placed in a new Home
Club, the member must identify his/ her new Home Club, together with the membership number
at the new Home Club

Present New Home Club to be
Home Club Placed
Cancellation
No Name NHS Membership | Name of | Membership
Number No. Club No.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Club that Made the Request

Club Representative
Signature & Chop:

Name:
Designation:
Date: L e ]




Multiple Club Membership Form F027/ NHS / 09

Multiple Club Membership

To:Shoban Ramlu Tel: 03-9283 7300
Malaysian Golf Association Fax: 03-9282 9300
No 14, Jalan 4/76C, Desa Pandan, 03- 9283 5300

55100, Kuala Lumpur

Name: |

National Handicap Number: LT LT T T

New IC Number: [ I I B Y B N B

Old IC Number (if any): LT T T 1T 1T 1711

Passport Number: NN

Forces Number: L r

Birth Certificate Number: L L T T T T T 1T 1 1r bbb T

Signature:

Name of Club Membership No

Current Home Club:

New Club to be Linked:

Other Clubs to be Linked:
(If any)

New Home Club:

Club that Made the Request

Club Representative
Signature & Chop:

Name:

Designation:

Date: T T 177 T T 1




