
NEGERI SEMBILAN AMATEUR RADIO CLUB 
(ROS NO: 1462-03-9) 

9M4CRN 
PETI SURAT 310, POS MALAYSIA, 

70730 SEREMBAN, NEGERI SEMBILAN DARUL KHUSUS, 
MALAYSIA. 

TEL : +6016-3210077, +6013-3659702 FAX : +606-7921521 
WEBSITE : www.nesrac.org  EMAIL : nesrac@nesrac.org 

 
 

           NEW APPLICATION      RENEWAL            DATABASE UPDATE 
 
I wish to be considered for admission as NESRAC members and shall be please to have my name submitted to your   Council of Management for 
approval. 
 

CONTACT PARTICULARS 
CALLSIGN: HANDLE: 
FULL NAME: 
ADDRESS: 
POSTCODE:                TOWN:                                 STATE:                                       COUNTRY: 
HOME PHONE:               OFFICE PHONE:                       MOBILE PHONE: 
E-MAIL: 

 
PERSONAL PARTICULARS (FOR NESRAC DATABASE ONLY) 
NEW I/C NO:                OLD I/C OR PASSPORT NO:                                      NATIONALITY: 
DATE OF BIRTH (dd/mm/yy):                  SEX:                                                    PROFESSION: 

 
LICENSE PARTICULARS (FOR NESRAC DATABASE ONLY) 
DATE OF ISSUE:                    EXPIRY DATE:                          CLIENT ID NO: 
APPARATUS ASSIGNMENT NO: 

 
I, the undersigned, agree that in the event of my election to membership of NESRAC, will abide by, and observe the rules, 
regulations and articles of the Club. I further agree to observe strictly the terms of my license issued to me by the responsible 
authorities to operate transmitting or receiving apparatus. 
 

Introducer to join NESRAC : Name :                                                       Callsign : 
 
 
    Applicant Signature :      DATE (dd/mm/yy) : 
 
 

 
 Entrance Fee  RM 20.00 
 Annual membership fee RM 12.00 

Important Note: 
 
Please made all payment to “KELAB RADIO AMATOR NEGERI SEMBILAN” (Am Islamic Bank : 009-202-200176-4). Scan 
the Payment Slip and Email to nesrac@nesrac.org or Send the copy of Payment Slip to the address above or Fax the Payment 
Slip to the fax number above (As a prove that you have made the payment) along with this FORM A. Please write your NAME 
and CALLSIGN on the copy. Remember to send us a Photocopy of your IC and 2 Pcs your photo.  
 

ENCLOSED     
 CASH/CHEQUE/BANK DRAFT/M.O:                          AMOUNT: 

 
FOR NESRAC USE ONLY 
      DATE RECEIVED:        RECEIVED BY: 
          (dd/mm/yy)   
 
 

 

FORM A 
Membership 
Application 

Form 


