
Form:  MAM Com. Affiliate 2012 
 
 

Commercial Affiliation Form 2012     
 (including Entrant Licence)                                       Motorsports House, 2nd Floor, North Wing 
                                                                                      Welcome Centre, Sepang International Circuit 
                                                                                      Jalan Pekeliling, 64000 KLIA, SELANGOR 

T:03-8787 1849   F: 03-8787 1851                                           
www.mam.org.my                      COMPANY NO. 763921-K 

 
This form must be used by Promoters, Entrants Individual Operators and other Commercial Entities applying for 
affiliation and lodged with MAM’s Office upon completion. 
 

          Affiliation Number (if known)   
 
 
Company:       Sole Proprietor:              Partnership:                          Company:               Other:     
 
Business/Company/Name: 
(if Sole Proprietor state full name)    

 

 
 Company/Business Registration Number: 

 
I.C Number:  (only for sole proprietors)  
 
  
Postal Address: 
 
 
Postcode:                                           State:   
 

 Primary Contact: 
( Name) 
   
 

 Position: 
 
Phone (Home):                                                                     Phone (Business):    
 

 Phone (H/P):  
 
Email:                                                                                                        Fax:   
 
 

 Alternate Contact Person and contact details: 
 

 Website:  
 
 
 
Event Disciplines/ Commercial Activities:     
Please indicate what type of events or other                      
business or activities your organisation  
is involved in. 
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APPLICATION FEE 
 
 

 
Please Note: 
 

 

                      

Type of Affiliation          Annual Fee 
 
Sole Trader/ Partnership 

 
 

 
Sdn Bhd 

 
 

 
Bhd (Domestic) 

 
 

 
Bhd (International) 
 

 
 

 
 
 
 
Payment type: Please tick 
 
   Cheque (payable to MAM) 
    

Cash (in person only at MAM Office) 
 
Credit Card (list details below) 
 
 
 

   
 
Credit Card Details: 
 (please tick if applicable)        Visa              MasterCard                    Authorisation Code            
 

 

 

 

   

 
Card Number:                                                                                         Expiry Date:    
 
 
Name on Card:                                                                          Signature:   
 
 
 
Please notify MAM if you wish to obtain an Entrant Licence. The Entrant Licence is issued free of charge to 
commercial affiliates. 
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APPLICATION DECLARATION 
 
 

 We,                                                                                      hereby apply for affiliation with MAM and make the 
following declaration: 
 
1. We understand that if MAM accept our application it will grant to us all the benefits, privileges and services 

associated with the affiliation/membership. 
2. We acknowledge, as a condition of acceptance of this application to be bound by MAM’s National Competition 

Rules (NCR) together with all other regulations and instructions issued on behalf of MAM from time to time. 
3. We understand that any breach of such requirements and regulations may result in loss of affiliation/membership 

as well as other penalties as provided for by MAM’s NCR. 
4. We understand that any breach may render insurance indemnity invalid for any competition. 
5. We understand that subject to compliance with these conditions we will be entitled to organise MAM sanctioned 

events by means of an Event Organising Permit issued on behalf of MAM. 
6. We understand that if we provide goods and services at any competition such goods and services must be in 

compliance with MAM’s NCR.  
 
 

 Signature of Authorised person on behalf of                                                                                                                   
 

 Name:                                                                                                      Position:  
 

 Signed:                                                                                                     Date:  
 
Once completed, this form must be lodged with MAM’s Office: 
Motorsports House, 2nd Floor, North Wing, Welcome Centre 
Sepang International Circuit, Jalan Pekeliling, 64000 KLIA, SELANGOR            T:03-8787 1849   F: 03-8787 1851 
 
  
MAM OFFICE USE ONLY 
 
  
 

  Date Received:                                                        Amount Paid:   
 

 Date Affiliation approved:                                       By:  
 
 
 
 
Membership Kit sent on (Date):  
 
Data Base Entry (Date):   
 
Processed by:  
 
OTHER RELEVANT PARTICULARS: 
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