
(中)

企业电邮 Email

企业网站
Company Website

主营菜系/业务
Business Scope

     是，门店数 (    ) 否

          

国籍
Nationality

护照/身份证号码
Passport/IC No.
性别
Gender

      男           女
      Male         Female

电子邮箱
Personal Email

公司盖章
Company Chop

审核
Checked By

确认
Acknowledge by

总会长 President

Notes:

Account Name: Malaysia Chinese Restaurant

Association

Bank Name: Hong Leong Bank

Acc no.: 04000119887
 (本表复印皆有效)

备注 Remarks:
1.本会采用的是永久会员制，一次性入会费为RM1000（可以网转或支票缴交）
2.请随表提交如下资料：单位营业执照副本、SSM公司注册文件副本、公司法人证件副本、企业LOGO、
  简介、宣传图片以及企业代表名片
3.资料可以邮件方式发送至秘书处公共邮箱：info@mcra.com.my

连锁经营
Franchise
业务性质
Business Nature

        马来西亚中国餐饮业协会 (PPM-002-14-21122018)

                     MALAYSIA CHINESE RESTAURANT ASSOCIATION

                     Persatuan Pengusaha Restoran Cina Malaysia

                     No.22-2 Jalan Radin Bagus 1, Bandar Baru Sri Petaling, 57000 Kuala Lumpur, Malaysia.

                     Tel: 03-9054 8348 / 017-625 3995

                     Website: www.mcra.com.my             E-mail：info@mcra.com.my 

申请日期
Date Of Application
企业名称
Company Name

联络电话
Contact No.

企业地址
Company Address
经营品牌
Brand Name

秘书长 Scretary General 

     接受                不接受       批准             不批准

决定及签名   Result & Signature 决定及签名   Result & Signature

住家地址
Mailing Address

联络电话
Contact No.

生日日期
Date of Birth

代表人姓名
Representative's Name

For
Office
Use Only

企业代表签名
Representative Signature

签名
Signature

姓名
Name

介绍人 Recommended by 附议人 Seconded by 

兹承以上介绍人及附议人申请加入为协会会员，诚愿遵守协会章程及一切议决案，并协力推进会务之发展。
We apply for admission as a member of the Association；We have read and fully understand the Contitution of the Association and agree to be bound by them and

such additions and amendments thereto as may from time to time be made. We declare that the Information given herein is to our knowledge and belief true.

(办公室)

(英)

(中)

企业代表资料 REPRESENTATIVE'S PARTICULAR

     餐馆                   超商              批发商              其他
     Restaurant             Retail            Wholesaler          Others__________

(手机号)

入会申请书  MEMBERSHIP APPLICATION FORM

 本人（企业代表）愿加入马来西亚中国餐饮业协会，保证以下所填写的资料内容正确有效，并遵守其会章程及附则。
   I ( Business representative ) wish to apply as the member of Malaysia Chinese Restaurant Association. I declare that all information provided in

   this application form is true and agree to abide by the Constitution of the Association.

(英)

申请单位资料   COMPANY PARTICULAR

企业注册号码
Company Reg.No.


