
 
Membership Application Form 
 
 

MEMBERSHIP FORM 2008 
 
Name of Organisation:  
 
Name of CEO/MD/contact person:  
 
Name of SCoPe liason person (if different from above): 
 
Business Address:  
 
 
 
Tel:        Fax: 
 
 
SCoPe Liason Person Email (compulsory):   Company Website Address:  
 
 
Core Business (summary):   
 
 
Core Products (please list):  
 
 
Total number of employees:   Number of employees in Penang:  
  
 
Total number of technical employees:  
(including software engineers and other technical staff) 
Number of technical employees in Penang:  
 
Revenue in 2006 : 
 
Revenue in 2007 (last audited account or estimated):  
 
MSC Status (please indicate): YES / NO 
 
I acknowledge the above information provided is accurate and true. 
 
Signature:  
 
Name:  
 
Designation:                                          Date:  
 

(You may be required to submit Company Forms 24 and 49 for verification purposes) 
Please Complete and Fax to SCoPe Secretariat on (604) 646 8811 (Attn. Ms Shazanah) 
------------------------------------------------------------------------------------------------------- 

For Office Use Only 
Form received on:      Application Approved on: 
Type of Membership: Ordinary / Associate / Student 

 
______________                                                        _________________ 

    Chairman          Secretary 
    Date:          Date: 


