
Party Friends Intelli Kids Club 
Membership/Programme Application Form 
 
Applying for (please tick) 
¨  New card                             ¨  Replacement card        ¨   Renewal card    
¨  Programme                          ¨  Change of address/contact number                                       
 
Card Type  (please tick)     ¨  Prestige – RM 180        ¨   Premier  - RM 20        ¨  Non-member 
 
Membership card no. (if any)                        Introducer Ref No .(if any) 
          -           
  
Programme registration for (please tick)  ¨  Party Friends’ Little Chef Programme                                                                                   
                                                                       ¨  Party Friends’ Nature Ranger Camp 
                                                                                 
Full Name (Child’s name as in BC/Passport)                                      (please use BLOCK LETTERS) 
                         
                         
 
Date of Birth                                                 Age       
  -   -     -   
 
Correspondence address (in Malaysia only) 
                          
                          
 
Postcode                      Town/City 
     -                    
 
State 
                         
 
Tel no. 
  -         
 
E-mail 
                         
 
Parent’s/Guardian’s name 
                          
 
Parent’s/Guardian’s contact no. 
Office    -                     
House    -                     
Mobile    -                     
 
I, as parent/guardian of the applicant, agree to all membership/programme terms and conditions. I also understand that Party Friends 
Sdn.Bhd. will not be held responsible for any mishaps that should befall my child during any activity/event, although due care and 
precaution will be taken by organisers.  
 

 
      
     

  Parent’s/Guardian’s Signature 
_______________________________________________________________________________ 
 
FOR OFFICE USE ONLY 
Membership card no.                                            Receipt no.                          Date                                                           Amount (RM) 
          -      -   -   -   -     

 
 
 

Sex (please tick) 
¨   Male   ¨   Female 

 



 
 


