
Feature CIVIL CLAIMS

[      ] 

No Souvenirs Price (RM) Qty Postage Cost

1. MAICSA Batik Scarf by KARYANEKA 40.00 W. M’sia 5.50 / E. M’sia 13.50

Make Your Day Special With Mementoes From MAICSA

SOUVENIR ORDER FORM

No. of Items : ______________________________ Total price : RM_______________________

Name/Company : ______________________________________________________________

Please state FCIS/ACIS/Grad ICSA/Student/A�liate (if applicable) :

MAICSA Membership No. (if applicable) : ___________________________________________

Address : _____________________________________________________________________

_____________________________________________________________________________

Email : _______________________________________

Tel (O�ce) : (Mobile) :

THE MALAYSIAN INSTITUTE OF CHARTERED SECRETARIES AND ADMINISTRATORS
No.57, The Boulevard, Mid Valley City, Lingkaran Syed Putra, 59200 Kuala Lumpur. Tel: 603-2282 9276 (ext: 615/617) Fax: 603-2282 9281
The personal data given by you will be used by MAICSA for administrative purposes within the terms of the Personal Data Protection Act 2010 and the Institute's Privacy Policy and shall not be disclosed to any third parties.

Payment option : [      ] Cash    [      ] Cheque    [      ] Credit Card (above RM50.00)

Payment by Cheque made payable to “MAICSA”
Cheque No. : ________________ Bank : ________________ Amount (RM) : _______________

Payment by Credit Card
Cardholder’s Name : ________________ [      ] Visa    [      ] Master      Bank : ________________

Card No. : _________________________________________ Expiry Date :  ________________

I authorise payment of RM : ________________

Cardholder’s Signature : _________________________ Date : ________________

Online Payment: www.rhb.com.my, www.maybank2u.com.my
Please forward the online transaction slip to corpcom@maicsa.org.my or fax to +603 2282 9281
for our veri�cation and record.

Direct Transfer: RHB 2-64-094-0000-417-8 or MBB 5144-8630-1427

How To Pay:

Cash / Cheque No. / Credit Card No. :

______________________________________

Bank :

______________________________________

Date :

______________________________________

Tax Invoice No. :

______________________________________

Receipt No. :

______________________________________

Amount (RM):

______________________________________


