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	麻 坡 家 具 同 业 商 会

	
	MUAR FURNITURE ASSOCIATION

	
	38,  Level 1,  Wisma  MFA,  Tmn  Tun  Dr  Ismail  (1),

	
	Jalan  Bakri,  84000  Muar,  Johor,  Malaysia.

	
	Tel : 06-952 4545 ; 06-951 3112      Fax : 06-951 2033

	
	Email: info@muarfurniture.org     Website: www.muarfurniture.org


______________________________________________________________________

MEMBER’S   UPDATE   FORM 
  会 员 资 料 更 新 表 格   
Association区会：麻坡家具同业商会                  Membership No.会员编号：_____________________
Please  update  your  company  profile  and  data  in order  to  show  to  respective  government  department promptly. We hope to serve you better!    
为了能及时提供所需资料，配合政府相关部门，本会特恳请贵公司填妥此更新表格，这将有助于本会提供更好的服务与效率 。

1) Company Name (公司名称)*：__________________________________________________________________
    Chinese Name (华 文 公 司 宝 号)*  ：_____________________________________________________________
    Business Registration No.  (公司注册号码)* :   ______________________________________________________      

    Date of Incorporation (公司成立日期) :  ____________________________________________________________
    Office Address (办公室地址) *: ___________________________________________________________________
_____________________________________________________________________________________________ 
    Tel. No*.: ____________________             Fax No* : ___________________

Company’s representatives for contact  除了老板以外，负责与公会联系的代表：
~  Name of Representative: ____________________________  ( male / female )   H/P No: ____________________
    Factory Address (工厂地址) :   ____________________________________________________________________
《if difference with office 如与办公室不一样
Tel. No.: ___________________             Fax No. : ___________________
    Website URL ( 网址 ) : _________________________________________
 2) Located Industrial Area or nearby area (所属工业区或附近) ：
            Kws Per. Pagoh                 Kws Per. Grisek                    Kws Per. Tangkak                     Tanjong Agas
            Kws Per. Bkt Bakri           Kg. Aik Hwa Choon             Kws Per. Jorak, Bkt Pasir           
            Kws Per. Prt Jamil             Kws Per. Ulu Tiram
     3) E-mail Add. (电子邮件)  :   1) General *: __________________________  

          * 如果贵公司是一个总户口来收电邮，再自行转发，以下的电邮地址就无需填写。
       如果您希望相关电邮可直达相关部门可注明各别部门电邮，以免有遗漏。
If your company is using GENERAL email to collect mails and then forward yourself, please ignore

the following email address. If you prefer to direct access to the relevant departments of  the relevant  email, please specify individual department’s email to ensure there would be no omission.
                                                2) HR & Admin Dept : _________________________
                                                3) Marketing Dept      : _________________________

                                                4) Purchasing Dept     : _________________________

                                                5) Account Dept         : _________________________

                                                6) Shipping Dept        : _________________________

   4)  Factory Land Area (工厂占地范围)        : _______________sq.ft   

         Factory Built-up Area (工厂整体范围)   : _______________sq.ft   

        Type of Area 地段性质 ：            Industrial Area                     Agriculture Area                     Housing Area                       

                                                               工业地                                  农业地                                    住宅地
                                                      Others (please specify) 其他:  ______________________________________        

        Total  No. Of  Employees (员工人数) :  

                 below 50                   51-100                101-200                201-300               301-500              500 and above

5)  Company’s representatives to the Association ( 公 司 代 表 姓 名 ):

     i) Name of Authorized Representative: ____________________ (Chinese)___________________( male / female )

    Designation : ___________________________  Mobile No.         : ________________________

    I/C No. : _______________________________ Director’s Email : ________________________ 

   ii) Name of Authorized Representative: ____________________ (Chinese) ___________________( male / female )

    Designation : ___________________________  Mobile No.         : ________________________

    I/C No. : _______________________________ Director’s Email : ________________________ 

6)  Nature of Business*:               Manufacturer  制 造 商                     Trader for Local Market   贸易商 (本地市场）     

      营 业 性 质                             Wholesaler     批 发 商                      Sub - Contractor               加工厂
                                                   Exporter         出口商                        Trader for export market  贸易商 (出口市场)          

                                                   Retailer          零售店             
                    Others (please specify)  其他 : _______________________________________
7)  Product Range*            Dining Set                Bedroom Set                Upholstered               Living Room
       产品种类                              餐厅家具                 卧室家具                     软体沙发                   客厅家具        

                                           Kitchen Furniture                Pub/Café/Restaurant Furniture            Office Furniture
                                           厨房家具                            酒吧/咖啡厅/餐厅家具         办公室家具
                                           Occasional Furniture           Furniture Accessories                         Furniture Machinery
                                             客厅配件                             家具配件                                            家具机械
                                           Raw Material/Component                             Hotel Furniture




    原料配件                                                      酒店家具
                                  Others (please specify) 其他: _____________________________________________        

8)  Product’s Material              Rubber  Wood   橡胶木                            Chipboard          合成板                    
      产品主要用料                    Tropical Wood  芭  木                               MDF Board       纤维板
                                                 Import Wood   进口木 (Please state): _________________________                 
                                                 Others (please specify) 其他: ____________________________________
9)   Market Established:          Local Market            Oversea Market            Local & Oversea Market                
  既定市场                           本地市场                 海外市场                      本地与海外市场
10) Export Countries: (please specify if any)   ___________________________________________

  出口国家  (如有)       
11) Yearly Turnover           RM 500,000 below  (马币五百千以下)                              
       年销售量                     RM 500,001 - RM 1 million (马币五百千至一百万)                              
                                            RM   1 million  –  RM   5 million (马币一百万至五百万)               
                                            RM   5 million  –  RM 10 million (马币五百万至一千万)               
                                            RM 10 million  –  RM 30 million (马币一千万至三千万)               
                                            RM 30 million  –  RM 50 million (马币三千万至五千万)                                            
                                            RM 50 million  and  above  (马币五千万以上)                                            
· I hereby declare the above information is true to the best of my knowledge. 
以 上 所 提 供 之 资 料 据 实 以 报。 
· Enclosed is latest photocopy of the Company’s Certification of Incorporation 
(For those information need to update)

i)  Sendirian Berhad = M&A or Form 9, Form 24, Form 49) or 

ii) Sole Proprietor / Partnership = Form B

在 此 附 上 公 司 最 新 资 料 ( 需 要 更 新 的 资 料 )
i) 有限公司 = M&A , Form 9, Form 24 , Form 49 或 Form B.
ii) 独资企业 / 合伙企业   = Form B

Name of  Submitted  填 写 人:   _________________________       Date  日 期 : ______________________

Contact No 联络号码 ：______________________________
Company’s Chop & Sign. 签 名 盖 章:____________________________________
The information with * remark, will be shown in www.muarfurniture.org  , the rest will keep privacy.
 所有附上 * 的资料，将会呈现在MFA专属网页。其他资料都保密的。
_1392787751

