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MEMBERSHIP APPLICATION FORM 

Other Membership Categories 
Kelab Kidurong Bintulu 

13 km, Jalan Kidurong, 97000 Bintulu  |  kkb.admin@kkbtu.com | kkbtu.my 

RECENT 
PASSPORT-SIZED 

PHOTO 

 

Please complete the form. Tick the applicable boxes and write N/A where a field does not apply. Application Checklist: 

☐ Applicant: copy of MyKad / Passport and recent passport-sized photo 
☐ Spouse: copy of MyKad / Passport and recent passport-sized photo (if applicable) 
☐ Children: copy of MyKad / MyKid / Passport (if applicable) 
☐ Associate Private and Short-/Long-Term Membership: applicant’s resume and written nominations 
☐ Associate Government: confirmation letter from the applicant's government department / employer as proof of government 

service 

A. MEMBERSHIP CATEGORY 

☐ Ordinary Retiree (Previous Ordinary Membership No: _____________ 
☐ Associate Private 
☐ Associate Government 

☐ Short-Term Membership (6 months) 
☐ Long-Term Membership (12 months) 

Select one category. HR verification is not required. Ordinary Retiree applicants do not require proposers; all other applicants 
require applicant’s resume and two eligible proposers with written nominations. 

 

B. APPLICANT INFORMATION 
Full name (as per ID) ______________________________________________________________________ 
Residential address ______________________________________________________________________ 
 ______________________________________________________________________ 

 ______________________________________________________________________ 
MyKad / Passport No. __________________________ Passport expiry ____________________ 
Date of birth __________________________ Place of birth ____________________ 
Nationality __________________________ Gender ☐ Male     ☐ Female 

Mobile No. __________________________ Personal email ___________________ 
 

C. EMPLOYMENT / BUSINESS INFORMATION 
Employer / Business name ______________________________________________________________________ 
Employer address ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
Designation / Position __________________________ Department / Section ____________________ 
Staff No. __________________________ Office telephone ____________________ 
Work email __________________________ Tax Identification No. (TIN) ____________________ 
 

D. VEHICLE INFORMATION 
Vehicle Registration No. 1 __________________________ Vehicle Registration No. 2 ____________________ 

 

E. FAMILY / DEPENDANT INFORMATION 

Complete this section only for immediate family members or dependents to be registered under the membership. 

Spouse's full name ______________________________________________________________________ 
MyKad / Passport No. __________________________ Date of birth ____________________________ 
Nationality __________________________ Mobile No. ____________________________ 

Children below 18 years old: 

No. Full name (as per ID) MyKad / MyKid / Passport No. Date of birth Gender 

1 ____________________________________ __________________________ ________________ ________ 
2 ____________________________________ __________________________ ________________ ________ 

3 ____________________________________ __________________________ ________________ ________ 

4 ____________________________________ __________________________ ________________ ________ 

5 ____________________________________ __________________________ ________________ ________ 

 

F. EMERGENCY CONTACT 
Name ________________________________________ Relationship __________________________ 
Mobile No. ________________________________________ Email (if any) __________________________ 
 

G. OTHER CLUB MEMBERSHIP (IF ANY) 
Club 1 ________________________________________ Membership No. __________________________ 
Club 2 ________________________________________ Membership No. __________________________ 
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H. PROPOSERS 
Not required for Ordinary Retiree application. For Associate Categories and Short-/Long-Term applications, two proposers are 

required. Each proposer must be an Ordinary or Associate Member who knows the applicant personally. 

Details Proposer 1 Proposer 2 

Full Name   

Membership No.   

Known Applicant Since   

Signature / Date 

  
 
 

 

I. PERSONAL DATA NOTICE AND DECLARATION 

Personal Data Notice / Notis Perlindungan Data Peribadi 

KKB collects and processes the information in this form to assess eligibility, administer membership, maintain records, collect 

fees, manage access and bookings, support safety and security, communicate with members and meet legal or regulatory 

requirements. Information may be shared, where necessary, with KKB's EXCO/Management Committee, authorised personnel or 

service providers, relevant related companies and public authorities. Unless stated otherwise, the requested information is 

required; incomplete information may delay or prevent processing. For access, correction or enquiries, contact the Club Manager 

at kkb.admin@kkbtu.com. 

KKB mengumpul dan memproses maklumat dalam borang ini untuk menilai kelayakan, mentadbir keahlian, menyelenggara 

rekod, mengutip yuran, mengurus akses dan tempahan, menyokong keselamatan, berkomunikasi dengan ahli serta memenuhi 

keperluan undang-undang atau kawal selia. Maklumat boleh dikongsi, apabila perlu, dengan EXCO/Jawatankuasa Pengurusan 

KKB, kakitangan atau penyedia perkhidmatan yang diberi kuasa, syarikat berkaitan yang berkenaan dan pihak berkuasa awam. 

Melainkan dinyatakan sebaliknya, maklumat yang diminta adalah diperlukan; maklumat tidak lengkap boleh melambatkan atau 

menghalang pemprosesan. Untuk akses, pembetulan atau pertanyaan, hubungi Pengurus Kelab di kkb.admin@kkbtu.com. 

☐ I declare that the information provided is true, complete and accurate and I will promptly notify KKB of any change. 

☐ I agree that my registered dependants and I will comply with the Club Constitution, Rules, By-Laws and lawful decisions of the 

Club. 

☐ I confirm that I am authorised to provide the personal data of my dependants and emergency contact and have informed them 

of its use by KKB. 

☐ I understand that membership is subject to eligibility verification and approval and that false or incomplete information may 

result in rejection or cancellation of membership. 

Relationship Declaration (not required for Ordinary Retiree) 

☐ I declare that I have no relationship, by blood, marriage or otherwise, with any member of the Executive Committee (EXCO) 

or Management Committee (MC). 

☐ I declare the following relationship with an EXCO or MC member:   

Name: ______________________________________________     Relationship: __________________________________ 

 

Applicant signature 
 
 
 

Date 
 

Spouse signature  
(if applicable) 

 
 
 

Date 
 

 

J. FOR KKB OFFICE USE ONLY 

 

Date received  Date acknowledged  

EXCO meeting date  Result ☐ Approved   ☐ Not approved   ☐ Deferred 

Date notified  Membership No.  
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