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Membership No : 
 
 
 

 

(to be filled by the Secretary) 
 
 
 
 
 

The Secretary 
Sarawak Bidayuh Graduates Association 
 
 

Sir, 
 
 

I wish to apply to be  ordinary / life * member of Sarawak Bidayuh Graduates Association. My particular are as 
follows : 

 

a.     Name  : _________________________________________________________________________ 

 b.    Date Of Birth :  ____________________  c.     Place Of Birth  : ____________________ 

 d.    Identity Card Number :  ____________________ e.     Age   : ____________________  

f.     Gender     :  Male / Female *  g.     Nationality   :  Malaysian 

h.    Home Address  :  __________________________________________________________________    

                                                             __________________________________________________________________    

                                                             __________________________________________________________________    

i.     Employment and Position :  __________________________________________________________________   

j.     Office Address  :  __________________________________________________________________    

                                                             __________________________________________________________________    

                                                             __________________________________________________________________    

 

 

 

Passport Size Photo 

Membership Application Form 
(to be submitted in duplicate) 

 

Sarawak Bidayuh Graduates Association 
(Persatuan Graduan Bidayuh Sarawak) 
DBNA Headquaters, Lot 964, Block 10 

Jalan Kumpang, Off Jalan Ong Tiang Swee 

P.O. Box 614, 93712 Kuching 

Sarawak, Malaysia 

Tel : 082-410324     Fax : 082-256163 
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k.     Telephone Number / Fax Number / Email Address :  

        House : ______________________________    Office     : ___________________________              

        Mobile     : ______________________________    Fax          : ___________________________ 

        E-mail Address : _______________________________________  

l.      Parent Kampung and / or current Kampung residence : _________________________________________ 

m.    Bidayuh dialects spoken (please tick the appropriate boxes) :      

         Selako :                   Bau Jagoi :            Biatah :                  Bukar Sadong :      

n.     Education Attainment : 

Level Qualification Institution and Year of Attainment 

Diploma   

Bachelor Degree   

Master Degree   

Ph.D   

Others   
 

o.     Agree to deliver talk for Sarawak Bidayuh Graduates Association : YES / NO * 

         

I submit herewith the following fees :   

Registration   (pay once) RM5.00   Registration   (pay once) RM5.00 

Ordinary Membership RM20.00   Life Membership Fees RM200.00 

TOTAL :    TOTAL :  

 

I declare that the information given above is true, and that if accepted as a member, I will abide by the constitution, 

laws and regulations of the Association. 

 

Date : _____________________________   Signature : ________________________________ 

 

Applicant’s Name : ______________________________________________________________________________ 

 

 

Your application has been acceptable / rejected *. You membership number is ______________________________ 

 

 _______________________________________        _______________________________________ 

Secretay,          President, 

Sarawak Bidayuh Graduates Association         Sarawak Bidayuh Graduates Association 

 

Date  : __________________________________               Date  : _________________________________ 

    


