
Persatuan Pengurusan Kompleks (PPK) Malaysia
Malaysian Association for Shopping and Highrise Complex Management

Individual/Associate/Affiliate Membership Application Form

Applicant’s Information

Applicant’s Verification

For Office Use

*Previous Employer(a):

Remarks:

Date of Approval of Membership/Membership No:

*Previous Employer(b):

*Office Address:

*Name in Full: *NRIC Number:

Example: (656065-76-9078)

*Date of Birth: Place of Birth:

Example: (dd/mm/yy)

Nationality: *Email:

*H/P No.:   Fax:

*Place of Employment: *Office Telephone No.:

Example: (03-23456789)

*Number of Years With Present Employer: *Designation:

Period: Designation:

Period: Designation:

Date Received:

Checked by:

Academic Qualifications: Tertiary/Professional:

Recommended by:
Name: Contact details:

*Preferred Username: *Preferred Password: *Confirmed Password:

Marital Status: *Sex: Race:

Date this Day of Year

We/I confirm that the above information is true and accurate and hereby abide by the Rules and Constitution of PPK 
Malaysia.

Enclosed herewith is our cheque no: _____________ for the sum of RM _____________(payable to Persatuan 
Pengurusan Kompleks Malaysia) for the entrance and subscription fees for Year: _____________

Authorised Signatory of Corporate 
Representative/Individual*

Name & Designation Company’s Stamp 


