
Send to: 
DEUTSCHER SCHULVEREIN MALAYSIA 
Persatuan Sekolah Jerman Malaysia 
Lot 5, Lorong Utara B, 
Off Jalan Utara, 
46200 Petaling Jaya  
 
 
 
 
 Date:_________________ 
 
 
 

Application 
 
I wish to become a member of the German School Association Malaysia. I agree to abide by the 
rules of the Association which I shall respect should me application be accepted. 
 
(PLEASE COMPLETE THESE DETAILS IN CAPITAL LETTERS) 

Surname  

Other Names  

Nationality  

Date of Birth  

Children’s Name and Age  

Occupation  

Name of Employer  

Address of Employer  

 

 

Home Address  

 

 

Telephone Home  Office  

 
I certify that this information is true and correct. I agree to pay the annual subscription fee of 
RM300.00. 
 
 
 _________________________ 
 Signature
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