
 

MALACCA HIGH SCHOOL BUDDHIST SOCIETY 

马六甲高等中学佛学会马六甲高等中学佛学会马六甲高等中学佛学会马六甲高等中学佛学会    

 

Application Form 
 

 

 

Full Name:   ………………………………………  

 

Class:   ………………………………………  

 

Gender:   ………………  

 

NRIC No:   ………………………………………  

 

Date of Birth ……………………………………… :  

 

Address:   ………………………………………………………………………………  

   

 ……………………………  …………………………………………………  

 

Telephone No:  ………………………………………  

 

 

FEE:  RM 2.00/year 

 

 

Signature of Applicant:  

 

 

 …………………………  

(                                      ) 


