
INSTITUTE OF QUALITY MALAYSIA

Tel: 603-79848700     Fax: 603

COMPANY 

1. COMPANY PARTICULARS
 

Name of Company ………
 
 Company Main Address: 
               
              ……………………………………………...
 
 …………………………………………………
 
 …………………………………………………..
 
 Tel :  …………………, Fax :
 
 E-mail : ………………, Website : ……………...
 
2. MAIN NATURE OF BUSINESS                 
       

               .............................................................................................................................
 
 ……………………………………………………
 
3. COMPANY REPRESENT

 
 

 Name  :  …………………………………………………
 

 Contact Address :  ……………………………………………………………………………………………………...

      ………………………………………………………………………………………………………

      ………………………………………………………………………………………………………

                     Tel:………………………………..,

 
4. DECLARATION 
 

a) We, the undersigned, declare the foregoing information to be true to the best of my knowledge.
b) We, enclosed herewith C

 
 

Sign : ……………………………………………
 
Name in full : ………………………………

 

 
Please return to : 
Honorary Secretary 
Institute of Quality Malaysia (IQM)
No 25-2, Plaza Danau 2, Jalan 5/109F, 
Taman Danau Desa, 58100 Kuala Lumpur
Tel: +603-79848700   Fax: +603-79848711
E-mail : contact@iqm.org.my 
Website: http://iqm.org.my 

 
 
 
 

INSTITUTE OF QUALITY MALAYSIA 
No 25-2, Plaza Danau 2, Jalan 5/109F,  

Taman Danau Desa, 58100 Kuala Lumpur 
Fax: 603-79848711     Email: contact@iqm.org.my     Website: 

 

COMPANY MEMBERSHIP APPLICATION FORM
 

COMPANY PARTICULARS 

…………………………………………………….……...…………

    Other Address (if any) :      

……………………………………………........... ………………………………………………………

…………………………………………………..         ………………………………………………

………………………………………………….. ………………………………………………………

Fax :………...............… 

mail : ………………, Website : ……………... 

MAIN NATURE OF BUSINESS                  

..........................................................................................................................................................................

…………………………………………………………...……………………………………………………

COMPANY REPRESENTATIVE TO IQM                

:  ………………………………………………………..     Position  : ……

:  ……………………………………………………………………………………………………...

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………….., Fax: ………………………, E

, the undersigned, declare the foregoing information to be true to the best of my knowledge.
We, enclosed herewith Company’s Certificate of Incorporation with SSM.   

Sign : ……………………………………………   Date : ……………………………..

Name in full : ………………………………………………………        Position ……………..

Institute of Quality Malaysia (IQM) 
2, Plaza Danau 2, Jalan 5/109F,  

Taman Danau Desa, 58100 Kuala Lumpur 
9848711 

For office use only 

Date received: …………………………………..

Cheque/Online Transfer...

Membership No.:  ……………………………….

Date Applicant informed: ……………………….

Website: http://iqm.org.my 

MEMBERSHIP APPLICATION FORM 

……...……………………………. 

:       

……………………………………………………… 

……………………………………………………… 

……………………………………………………… 

............................................. 

……...…………………………………………………… 

: …………..………………… 

:  ……………………………………………………………………………………………………... 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Email: …...………………….. 

, the undersigned, declare the foregoing information to be true to the best of my knowledge. 
 

Date : …………………………….. 

………………………        Position ……………..……………. 

Date received: ………………………………….. 

Online Transfer...……………………… 

Membership No.:  ………………………………. 

Date Applicant informed: ………………………. 


