
 
 

APPLICATION FOR ELECTION AS  * FULL/ ORDINARY/ HONORARY*  CORPORATE  MEMBER    
                                 ( * Cross out whichever is not applicable)                                                                      Form C/HM-09 

Pppp  PARTICULARS OF COMPANY 
 

Name of Company :  
                                  
____________________________________________________________ 
 
 
 
___________________                            ___________________________ 
Date of Incorporation                                        Company Stamp                                                                                
 
Company Address** : 
                
____________________________________________________________ 
 
                
____________________________________________________________ 
 
Telephone No. :                                    Fax No. :  
                         __________________                 ____________________ 
 
Email :                                                   Website :                                   
            ________________________                    ____________________             

  ____-- 

PARTICULARS OF NOMINATED REPRESENTATIVE 
 

Name  : 
____________________________________________________ 
 
Position held in Company : 
____________________________________________________ 
 
Office Address : 
(if different from **) 
__________________________________________________________ 
 
__________________________________________________________ 
 
Nationality : 
________________________________________________ 
Contact Number : 
________________________________________________ 
Email : 

________________________________________________ 
 
 

...................................................              ................................. 
Signature                                           Date 

PRINCIPAL BUSINESS ACTIVITIES    
(Please attach a brief introduction of your Company)  
i) 
____________________________________________________________ 
 
ii)  
____________________________________________________________ 
 
iii)  
____________________________________________________________ 
 
iv) 
____________________________________________________________ 

 

PARTICULARS OF ALTERNATIVE REPRESENTATIVES 
1. Name  : 
____________________________________________________ 
 
Position held in Company : 
____________________________________________________ 
Email :                                                      Contact No. : 
_______________________                      __________________ 
 

 
2. Name  : 
____________________________________________________ 
 
Position held in Company : 
____________________________________________________ 
Email :                                                      Contact No. : 
_______________________                      __________________ 

 
 
RECOGNITION / SAFETY AWARDS (State year of award) 
(Provide attachment if the space is not sufficient) 

i) 
____________________________________________________________ 
 
ii)  
____________________________________________________________ 
 
iii)  
____________________________________________________________ 
 
iv) 
____________________________________________________________ 

 
3. Name  : 
____________________________________________________ 
 
Position held in Company : 
____________________________________________________ 
Email :                                                      Contact No. : 
_______________________                      __________________ 

 
4. Name  : 
____________________________________________________ 
 
Position held in Company : 
____________________________________________________ 
Email :                                                      Contact No. : 
________________________                  ___________________ 

 


