
 
BORANG AHLI BERSEKUTU MIGET 

(Management Institute of Governance, Ethics & Transparency Malaysia) 
 
 
 
*Borang ini adalah untuk organisasi yang ingin berdaftar sebagai ahli Management Institute of 

Governance, Ethics & Transparency Malaysia (MIGET). Semua maklumat yang diberikan hendaklah 

lengkap dan benar. 

 

MAKLUMAT ORGANISASI 

Nama Organisasi:  

No. Pendaftaran (ROS/SSM/CLBG): __________________ 

Tarikh Penubuhan:  

Jenis Organisasi: ☐ NGO ☐ CLBG ☐ Persatuan ☐ Yayasan ☐ Lain-lain 

Bidang Organisasi:  

 

ALAMAT ORGANISASI 

Alamat: 

 

 

Poskod: __________ Bandar: __________________ 

Negeri: __________________  

 

PEGAWAI BERTANGGUNGJAWAB 

Nama:       

Jawatan:   

No. IC/Passport:  

Telefon:  

Emel:  

 

 



YURAN PENDAFTARAN RAKAN BERSEKUTU 

☐ RM 1,000 - Setahun 

☐ RM 3,500 – 5 Tahun 

☐ 5,000 – 10 tahun 

 

PENGESAHAN 

Saya mengesahkan bahawa semua maklumat yang diberikan adalah benar dan bersetuju 

mematuhi syarat keahlian MIGET. 

 

Nama:                                                                          Jawatan:  

 

Tandatangan:                                                                         Tarikh: ______________ 

 

 

 

 

BAHAGIAN KEGUNAAN MIGET 

No. Rujukan:  

Tarikh Terima:  

Status:  ☐ Lulus   ☐ Tidak Lulus   ☐ Maklumat Tidak Lengkap 

Disemak Oleh:  

Catatan: __________________________________________ 

 

 

 

 

 

 

 

 



 

MIGET ASSOCIATE MEMBERSHIP APPLICATION FORM 
(Management Institute of Governance, Ethics & Transparency Malaysia) 

 

*This application form is for organizations applying to become an Associate Member of the 

Management Institute of Governance, Ethics & Transparency Malaysia (MIGET). Please ensure 

that all information provided is complete and accurate. 

 

ORGANIZATION INFORMATION 

Organization Name:  

Registration No. (ROS/SSM/CLBG): __________________ 

Date of Establishment:  

Organization Type: ☐ NGO ☐ CLBG ☐ Association ☐ Foundation ☐ Others 

Organization Sector / Area of Focus:  

 

ORGANIZATION ADDRESS 

Address: 

 

 

Postcode: __________ City: __________________ 

State: __________________  

 

AUTHORIZED REPRESENTATIVE 

Name:       

Position:   

NRIC/Passport No.:  

Telephone:   

Email:  

 

 



ASSOCIATE MEMBERSHIP REGISTRATION FEE 

☐ RM 1,000 – 1 Year 

☐ RM 3,500 – 5 Year 

☐ 5,000 – 10 Year 

 

DECLARATION 

I hereby declare that all information provided in this application is true and accurate. I agree to 

comply with the terms and conditions of Associate Membership of the Management Institute of 

Governance, Ethics & Transparency Malaysia (MIGET). 

 

Name:                                                                       Position:  

 

Signature:                                                                Date: ____ / ____ / ________ 

 

 

 

 

FOR MIGET USE ONLY  

Reference No.:  

Date Received:  

Application Status: 

☐ Approved  ☐ Not Approved  ☐ Incomplete Information 

Reviewed By:  

Remarks:  

 


