
REGISTRATION AND PAYMENT FOR MEMBERSHIP

I wish to Register for the Following Membership (please tick (√) where appropriate)

  INDIVIDUAL            CORPORATE

Name ____________________________________________________________________________________________________ 	

Mailing Address ___________________________________________________________________________________________

Postcode _________________________________________	Town/City ______________________________________________

Tel No. ___________________________________________	 Fax No. ________________________________________________

E-mail ____________________________________________________________________________________________________ 	
				  

REGISTRATION AND SUBSCRIPTION FEES

Payment (please tick √) 	  	 Cheque of RM ___________________________ payable to THE INSTITUTE OF INTERNAL 
				    AUDITORS MALAYSIA

			    	 Direct Bank-in to THE INSTITUTE OF INTERNAL AUDITORS MALAYSIA
				    Bank: Malayan Banking Berhad   Acc. No: 5144 0450 1825
				    (Please fax in the bank-in slip to Membership Department at +603 2181 1717 or scan 
				    & email to membership@iiam.com.my)

			    	 Credit Card
				  

                       

				    Issuing Bank

				    Card Type	   Visa      Mastercard			  Expiry Date _______________________

				    Signature _____________________________________	 Date _____________________________

Type of Individual Membership				    RM	 Please tick (√)	

	Registration Fee (for new registrant only)				    100.00

	Registration Fee (for student only)				    10.00

Subscription Fee:		  Audit Committee	 350.00

						      Professional		  300.00

						      Associate		  280.00

						      Student		  80.00

						      TOTAL

Type of Corporate Membership				    RM	 Please tick (√)	

	Registration Fee (for new registrant only)				    300.00

Subscription Fee:		  Tier 1 / Public Sector	 950.00

						      Tier 2		  1,500.00

						      Tier 3		  2,250.00

						      Tier 4		  3,100.00

						      TOTAL

PAYMENT
FORMMEMBERSHIP PAYMENT FORM


