LEMBAGA KECANTIKAN NEGARA
NATIONAL BOARD OF BEAUTY
ORALEFREER

(L.K.N.)
PPM-004-10-01122021

MEMBERSHIP APPLICATION FORM

TYPE OF MEMBERSHIP

SELECT A MEMBERSHIP:

|:| Hair industry

|:| Beauty industry

D Nail industry

|:| Eyebrow embroidery industry
D Tattoo industry

|:| Spa industry

[] wellness industry

|:| Ordinary Member

I:l Academic Member

|:| Corporate Member

l:l International Member

l:l International Corporate Member
|:| Honorary Member

l:l Lifetime Member

l:l Teenager
D Others [:| Associate Member
[:l Others
PERSONAL INFORMATION
Name
Title : |:| Mr. D Ms. [:l Others (Dato, Prof, ctc)
Gender : []| Male [] Female Status
Region IC No. / Passport No.
D.O.B. Race
Address
Postcode State Country
H/P No. Email
Emergency Contact Person Relationship :
Emergency Contact No.
Existing Company
Office Address
Office Contact No.

[



EDUCATION BACKGROUND

University/ College/ Academy/ School Subject Year

CAREER BACKGROUND

Company / Organisation Position Year

LETTER OF OATH

1, . IC No. / Passport No. :

Register as National Board of Beauty Membership:

i No any criminal case record;
ii. No bankruptcy;
iii. Good mental health

I made this declaration in belief that anything stated therein is true and in accordance with the Statutory

Declarations Act 1960.

Agreed and signed by, In the presence of :
(Authorised Signatory) Name :

Name : Branch (Name / ID) :
IC / Passport No. : Position :

Date :

N



