
Membership Form For MAChFC                     
Please Complete in “BLOCK LETTERS”. Tick the box where appropriate. 

 
 
Membership Apply For  : Affiliate RM 100            Associate RM 100             Ordinary RM250         Life RM 2,500 

  
New I/C No:        -   -     

 
Contact No.    -         Off    -         Hse 
    -         H/P    -         Fax 
E-Mail Address                           

 
Company Name                                   

 
Company Address                                   
                                   
Post Code                                   

 
Job Title                                   

 
Qualification                                   

 

      Circle  
1. Have you ever been charged or convicted in a court of law, or are there any pending charges?   Yes No 
2. Have you had a business related license, registration or membership revoked, denied or suspended?   Yes No 
3. Are you an undercharged bankrupt or ever been declared bankrupt?      Yes No 
4. Have you ever been refused membership of a statutory professional or other body in respect of your professional capacity? Yes  No 
5. Have you ever subject to disciplinary proceeding or expelled by a statutory body in respect of your professional capacity? Yes No 
6. Have you ever dismissed or had a proper authority withdrawn on ethical or legal grounds?    Yes  No 
7. Have you ever have past or pending claims made against your professional indemnity insurance in relation to financial advice? Yes No 

 

 
I hereby declared that all information is true to the best of my knowledge, and I understand MAChFC reserves the right to verify information I have 
provided in this form. I hereby agreed to abide by MAChFC Professional Responsibility and Code of Ethics. 
 
 
 
 
 
Signature      Dated this at  Days  Month   Year                        . 
 

 
Kindly made your cheque payable to: 
Malaysian Association of Chartered Financial Consultants or MAChFC (Registration No.1178) 
29-5,Jalan SP 2/1, Serdang  Perdana, 43300 Seri Kembangan, Selangor. Tel: 603-89433666  Fax: 603-89421881 
Website: www.machfc.org 
Introducer:                                                .  Approval Date:    . 

Name                                       

Mailing  Address                                  
                                  
Post Code                                  

3. Declaration (By Applicant) 

2. Other Information 

1. Particular of Applicant 

4. Payment  

Application/Update 


