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:

:

:

:

REGISTER ADDRESS

Address :

Postcode :

State : Country :

TYPE OF BRANCH

CONTACT INFOMATION

Tel Number : _ ________________________________ Fax : ___________________________________

Email : _______________________________________________________________________________________

Academic

Hair Industry

Beauty Industry

Nail Industry

Tattoo Industry

Cosmetics Industry

Slimming Industry

LEMBAGA KECANTIKAN NEGARA

(L.K.N.)

NATIONAL BOARD OF BEAUTY
马来西亚美容机构

APPLICATION FORM
FOR A ONE-YEAR TERM MEMBERSHIP

ASSOCIATE BRANCH

INDUSTRIES BRANCH

Certified Programme

Examination Programme

Applicable fee is as follows:

Subject
Admission fee
Membership fee

Entrance Fee
RM 150.00
RM 50.00

Research & Development

Wellfare

Consultant & Advisory

Mortgage & Loan

Fund Raising & Investment

Business Development

Project Management

Others:
(Explaination)

Others:
(Explaination)

AREA BRANCH

International

National (Malaysia)

State

Area

( Name of Country )

( Name of State )

( Name of Area )
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TYPE OF MEMBERSHIP

SELECT A MEMBERSHIP:

LEMBAGA KECANTIKAN NEGARA

(L.K.N.)

NATIONAL BOARD OF BEAUTY
马来西亚国家美管局

MEMBERSHIP APPLICATION FORM 
PPM-004-10-01122021

PERSONAL INFORMATION

Name

Title :

:Gender

Region

D.O.B.

Address

Postcode

: ____________________________________________________________________________________

: ____________________________________

: ____________________________________________________________________________________

: ________________

H/P No. Email: _______________________________ : _________________________________________

: _______________________________

: _______________________________

: ___________________________________________________________________________

: ______________________________________________________________________________

Emergency Contact Person

Emergency Contact No.

Existing Company

Office Address

: _____________________

_______________________________________________________________________________________________

___________________________________________________

: _______________________

: ____________________________________

: ____________________________________(Dato, Prof, etc.)

: ___________________________________Male Female Status

IC No. / Passport No.

Race

State : ______________________

: ______________________

Country

Relationship

: ______________________Office Contact No.

Mr. Ms. Others

: ____________________________________

DD     /     MM     /     YYYY

Ordinary Member

Academic Member

Corporate Member

International Member

International Corporate Member

Honorary Member

Lifetime Member

Teenager

Associate Member

Others (please specified)

Hair industry

Beauty industry

Nail industry

Eyebrow embroidery industry

Tattoo industry

Spa industry

Wellness industry

Others

(please specified)
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TYPE OF MEMBERSHIP

SELECT A MEMBERSHIP: Register Fee Annual Fee

RM 10 RM 120

RM 100 RM 600

RM 100 RM 1200 or above

RM 100 or USD 30 RM 600 or USD 200

RM 600 or USD 200 RM 1200 or USD 400 or above

RM 10 RM 100 or above

LEMBAGA KECANTIKAN NEGARA

(L.K.N.)

NATIONAL BOARD OF BEAUTY
马来西亚国家美管局

MEMBERSHIP APPLICATION FORM 
PPM-004-10-01122021

PERSONAL INFORMATION

Name

Title :

:Gender

Region

D.O.B.

Address

Postcode

: ____________________________________________________________________________________

: ____________________________________

: ____________________________________________________________________________________

: ________________

H/P No. Email: _______________________________ : _________________________________________

: _______________________________

: _______________________________

: ___________________________________________________________________________

: ______________________________________________________________________________

Emergency Contact Person

Emergency Contact No.

Existing Company

Office Address

: _____________________

_______________________________________________________________________________________________

___________________________________________________

: _______________________

: ____________________________________

: ____________________________________(Dato, Prof, etc.)

: ___________________________________Male Female Status

IC No. / Passport No.

Race

State : ______________________

: ______________________

Country

Relationship

: ______________________Office Contact No.

Mr. Ms. Others

: ____________________________________

DD     /     MM     /     YYYY

RM 1200 or USD 400 Non

RM 10 RM 10

Non or Any Non or Any

Ordinary Member

Academic Member

Corporate Member

International Member

International Corporate Member

Honorary Member

Lifetime Member

Teenager

Associate Member

Others (please specified)

Hair industry

Beauty industry

Nail industry

Eyebrow embroidery industry

Tattoo industry

Spa industry

Wellness industry

Others

(please specified)
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DD MM YYYY

CAREER BACKGROUND

Name :

Title : M

Salon Customer Consumer

r. Ms. Others : (Dato, Prof, etc.)

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 Numbers :

EDUCATION BACKGROUND

University/ Collage/ Academy/ School Subject Year

Company / Bodies Name Position Year

COMMITEE MEMBER

Others (Explaination)

LETTER OF OATH

I, _________________________________________. 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.
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CAREER BACKGROUND

EDUCATION BACKGROUND

University/ / Academy/ School Subject Year

Company / Position Year

OFFICE USE ONLY

In the presence of :

_____________________________________________________
Name :
Branch (Name / ID) :
Position :
Date :

College

Organisation

Agreed and signed by,

___________________________
(Authorised Signatory)
Name :
IC / Passport No. :

LETTER OF OATH

I, _________________________________________. 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,

___________________________
(Authorised Signatory)
Name :
IC / Passport No. :
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CAREER BACKGROUND

EDUCATION BACKGROUND

University/ / Academy/ School Subject Year

Company / Position Year

OFFICE USE ONLY

In the presence of :

_____________________________________________________
Name :
Branch (Name / ID) :
Position :
Date :

Banking details
Beneficiary Name : LEMBAGA KECANTIKAN NEGARA
Bank Name  : Alliance Bank Malaysia Berhad
Account No. : 1419 4001 0097 513

Banking details
Beneficiary Name : NATIONAL BOARD OF BAUTY
Bank Name  : RHB Bank Berhad
Account No. : 2 14389 0007042 7

College

Organisation

(Kindly indicate the Membership No(s) when making payments.)


