BEJAUKES

International Entrepreneurs Association

England and Wales, United Kingdom

Applicant Contact Details :

Title : Mr. / Mrs. / Ms/ Dr. / Prof

Name :[ ] Attach

Designation / Position : [ ] Pasrs]porthSized
oto here

Citizenship : [ ]

Commencement Date :[ ] \_ )

|dentity Card /Passport No :| | Email : |

Postal Address : [

)
)
[ )
)
]

Mobile No : [ ]Telephone No : [

Fax No : Secondary Email :
[ J [

Please indicate the knowledge / Skills / Experiences for supporting the respective application for references

Please indicate the liaise coordinator detail if different from the above:

Primary Coordinator Contact Person :[ ]
Contact No : | | Email <[ |

Type of Application :

Please indicate the external campus status of application:
(C) New (7] Renewal () Detail Changes (C) Other
Please indicate type of intention status: International Membership Categories
() 1EA Youth Chapter ( IMIEA-YC)
{Please indicate which High School / College / University ’s Student}
() 1EA Adult Chapter ( IMIEA-AC )

{Please indicate what occupation / business / industry area(s) field are you holding}

Referees:

Name :[ ]
Designation / Position :[ ] Organization:[ ]
Email : [ ] Citizenship :[ ]
Mobile No : [ ]Telephone No :[ ]




Professional Platform Prominence:
{Please indicate on your involvement of any other relevant organisation eminence eg charity / NGOs / club / society / association}

Platform of Practice Position Holding Year

Declaration Code of Conducts & Rules of Practice of IEA Membership:
i | agreed that in the event of my acceptance of IEA membership, | will be governed by the Code of Conducts and Rules of

Practice. | will advance to the objectives of IEA’s platform to the best of my abilities for such time as | remain a member.

ii.  I'will commit to the IEA Rules of Practices requirements as all time as IEA’s members. | understand and accept that should
| fail to provide evidence defined and meet IEA’s requirements, the IEA reserves the right to conduct necessary action or
equivalent.

iii. 1 understand/commit at all time as | will practice professionally and ethically before/after/remain as IEA platform. And |
will not disclose/ shares resources and admitted in any other similarity platform at least 2 years, as IEA reserves the rights to
undertake any necessary actions again the relevant applicant holder.

iv. IEA reserves the rights and authorities* to add / modify / increase / take counter control of the Code of Conducts and Rules
of Practice with/without period notice.

Fees and Payment Methods :

() By Cheque:
Cheque no. for made payable to IEA Management Consultancy

O By Cash

() Remittance to our bank account (please attach remittance clip with the application and mail to:

Bank Account Details
Bank Name : HSBC Bank Malaysia Berhad
Name of Account : IEA Management Consultancy
Account No : 374-284545101
Swift No : HBMBMYKL ( BIC Code)

Declaration:

I hereby attest that | have personally filled in this application form and the information contained herein is
complete and accurate to the best of my knowledge. | committed and willingness to accept the above Code
of Conduct and Rules and Practice as declaration of IEA’s member. | understand that withholding or giving
false information will make me ineligible for admission and future enrolment. | further understand that I may
be required to appear for an interview or to undergo such test as requested by IEA Board of Admission as a
condition for evaluation and inspection for the approval effort.

( ) Date
Applicant’s Signature & Name

For Office Use Only:

Tacking information :

Validation No: Certificate Ref No:
Membership No : Course Refer Code:

Date Approved: Date Expired:



