
The Association of Global Organization of People of Indian Origin

__________________________________________________________________

APPLICATION FORMEMBERSHIP

1. Name……………………………………………………………………………………….

2. NRIC No…………………………………………………………………………………...

3. Date of Birth……………………………… 4. Citizenship…..…………………………..

4. Correspondence Address…………………………………………………………………...

……………………………………………………………………………………………...

Post Code………………………………… Town/State……………………………………

5. Hand Phone No……………………………Telephone No………………………………...

6. Fax………………………………………... E-mail………………………………………..

7. Occupation…………………………………………………………………………………

MEMBERSHIP FEES

RM 2000 Life Member

RM 200 Ordinary Member

RM 100 Associate Member

RM 20 Entrance Fees for new Applicant

I confirm that the above given information is correct. On approval of my membership, I
consent to abide by the rules of GOPIO as laid out in its Constitution.

……………………………
Signature

FOR OFFICE USE ONLY

Date: Initial:

Membership No: Receipt:

GOPIO MALAYSIA, Secretariat
2B, Pearl Court, Jalan Thamby Abdullah, Brickfields, 50470 Kuala Lumpur
Tel: 03-22760467 Fax: 03-22746466. Email: gopiointernational1@gmail.com

________
___________
G O P I O

mailto:gopiointernational1@gmail.com

