
 
 
 
 

APPLICATION FOR ASSOCIATE MEMBERSHIP 
 

We, _____________________________________________________________________ hereby 
apply to become an Associate Member of the Palm Oil Refiners Association of Malaysia (PORAM) 
and, if elected agree to be bound by the Rules and Constitution of the Palm Oil Refiners 
Association of Malaysia for the time being in force. 

Office Address 
  
  
  
  
  

: 
  
  
  
  
  

______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
   

Telephone No. 
  

: 
  

______________________________________________
  

Telex No. / E-mail 
  

: 
  

______________________________________________
  

Fax No. 
  

: 
  

______________________________________________
  

Please address all correspondence to the office address above for the attention of :- 

 
Name 
  

 
: 
  

 
______________________________________________
   

Designation 
  

: 
  

______________________________________________
  

1. 
  
  
   

Nature of constitution 
  
  
  

: 
  
  
  

Sole Proprietor 

Partnership 

Limited Company 

Others (please indicated)    
       ________________________ 
  

2. 
  
   

Share capital 
  
  

: 
  
  

Authorised 
Paid-up 
  

________________________________ 
________________________________ 
   

3. 
   

Nature of business 
  

: 
  

______________________________________________
   

4. 
   

Any other information 
  

: 
  

______________________________________________
   



5. 
   

MPOB licence number 
(Where applicable) 

: 
  

______________________________________________
   

6. 
  
  
  
  
  
   

Company's representatives in 
PORAM will be 
  
  
  
  
  

: 
  
  
  
  
  
  

Name 
Designation 
 
Alternate 
representative
Designation 
  

________________________________ 
________________________________ 
 
 
________________________________ 
________________________________ 
   

 
I certify that the above information is true to the best of my knowledge. 

  Signature : __________________________ 
  Name : __________________________ 

  
Date 
 

: __________________________ 
 

  Proposed by * :-   

1. Signature : __________________________ 
  Name : __________________________ 
  Company : __________________________ 

  
Date 
 

: __________________________ 
 
 
 

2. Signature : __________________________ 
  Name : __________________________ 
  Company : __________________________ 

  
Date 
 

: __________________________ 
 

* To be completed by PORAM refiner-members. 

** Please note that it is necessary to submit a copy of your organisation's Memorandum and 
Articles of Association. 

 


