
CHILDREN’S WISH SOCIETY OF 
MALAYSIA

MEMBERSHIP APPLICATION FORM

Persatuan Impian Kanak-kanak Malaysia
(Children’s Wish Society of Malaysia)

22A Jalan SS14/1A
47500 Subang Jaya
Selangor, Malaysia

Email cwsmalaysia@cwsmalaysia.com
Reg No 0869-08-SEL

Tel: 03-5632 4941

Application for membership in 
Persatuan Impian Kanak-Kanak Malaysia
(The Children's Wish Society of Malaysia)

Name: ________________________________________                                                                                       

          ________________________________________

IC Number:______________________________________

Address:________________________________________

 ________________________________________

Post Code :___________________

State  :___________________

Country  :___________________

Email  :___________________

Phone Number :___________________

Membership Type: (Please check mark)

Ordinary  :___ RM $50 / year Auto renew YES_____ NO_____
Corporate:___ RM $1000 / year Auto renew YES_____ NO_____

Donation :__________ ______Any amount pledged in 
excess of the membership fee.

Signed:______________________________

Your cheque may be made out to the Society's name in 
either name (English or Bahasa)

For office use
Membership Number:____________________(to be filled in by 

CWS staff)
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