MALACCA HIGH SCHOOL BUDDHIST SOCIETY
LAFTRFTTEHRTL

Application Form

Full Name: -ccoccoverermermmniiniiiiiiiiiiiiiinnaan.,

Class: ---------------------------------------------

Date Of Birth' .............................................

AdAresS: socrrrrrrrr e i ettt

..........................................................................................

Telephone NO : ---------------------------------------------

FEE: RM 2.00/year

Signature of Applicant:



