
 
To: The Secretary General 

   THE JAPAN CLUB OF KUALA LUMPUR 

 No 2 Jalan 1/86 Off Jalan Taman Seputeh   

 Taman Seputeh, 58000 KUALA LUMPUR 

 

Reinstatement of Membership 

 

Membership No.：                       

Name of Principal Member：                              

(1) I would like to reinstate my membership with effect from                       

   (* Monthly Fee will be charged when you submit this form)        (mm/yy)                     

(2) Are you a JCKL/AEON CREDIT CARD HOLDER?   □YES  /  □NO 

     If you answered YES to the previous question, 

     Do you wish to pay by JCKL/AEON credit card?  

     □YES  (JCKL/AEON Credit Card No.:                                )  / □NO 

 

【PRINCIPAL MEMBER】 (Kindly fill up below if there are any changes) 

①Home Address in Malaysia                                                                                                  

                                                                                                                                                                                

②Home Telephone No.:                          ③Mobile No.:                                       

④Email :                                   ⑤Passport No.：                          

⑥Company Name in Malaysia                                                                                                   

⑦Company Address in Malaysia                                                                                                        

                                                                                                                  

⑧Office Telephone No.:                   ⑨Ext No.:          ⑩FAX:                        

⑪Correspondence Address： 

Monthly Statement □Office ・ □Home        Newsletter & Others □Office ・ □Home 

 

【SUPPLEMENTARY MEMBER-Spouse】 (Kindly fill up below if there are any changes) 

⑫Mobile No.：   ⑬Email：                

⑭Passport No.：    
 

Date of Submission        Principal Member's Signature  
 
 
                                                              

＊FOR OFFICE USE ONLY 

ACCOUNTS MEMBERSHIP M’SHIP FEE RECEIVED DATE 

 

□MMS Status: Active 

□MMS Card Status: Active 

□MMS Circular 2 

□Pass Card to Member 

 
_________/________ 
  Month  /  Year 

□ Paid 

 

 

－ SPECIFICATION FORM 17 －                       20160919 


