L Myanmar Chefs’ Association
oﬁ‘ \E / Member of WACS
\\ =X Apt. 5 a+b — Bo Moe Lane
‘—-——-—-\\ n j Yangon
— Republic of the Union of Myanmar
Membership:
|:|Application CJRrenewal O address Change
Title O wmiss. Cwmrs. Cwmr. Oothers
Membership No.:
Surname:
First Name(s):
Date of Birth: Color
Photo

Countryof Birth:
Nationality:

Residential Address
Road:

Block / Quarter:
Postal Code:
Phone:

Fax:

Email:

Mobile:

Name and Address of Employer
Employement Status:

Office Phone:

Office Fax:

Office Email:

Sponsor’s Full Name

I recommend this Applicant to be admitted to the Myanmar Chef’s Association

Date: Signature:

O Membership Application
To the Committee,

Membership#:

DMembership Renewal Cdms#

I hereby apply for active membership and declare that the information given in this application are correct.

Signature:

president@myanmarchefs.com /vp@myanmarchefs.com / angel@myanmar.com.mm




Member of WACS

y@;}«? Myanmar Chefs’ Association
\é / Apt. 5 a+b — Bo Moe Lane

Yangon

Republic of the Union of Myanmar

Please give us a brief write-up of your C.V. / Certificates / Employement Histoty and Achivements:

Mail to:

Apt. 5 a+b / Bo Moe Lane / Yangon / Myinegone TS / Republic of the Union of Myanmar
Or Email to: president@myanmarchefs.com / vp@myanmarchefs.com

Membership No.: |:|By Hand |:|By Post

Date Received:

Receipt No.: Year of Renewal:

president@myanmarchefs.com /vp@myanmarchefs.com / angel@myanmar.com.mm



mailto:president@myanmarchefs.com
mailto:vp@myanmarchefs.com

