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CRM MEMBERSHIP APPLICATION FORM 

 
To: 

The Secretaries 
Commercial Radio Malaysia (CRM) 
c/o Macomm Management Services Sdn Bhd 
Level 7, Unit 023, 129 Offices, Block J, Jaya One, 
72A, Jalan Profesor Diraja Ungku Aziz, 
46200 Petaling Jaya. Selangor D.E. 

 
For more information, please contact the Secretariat at: - 

Tel  

Fax 

: +603 7613 1510 

: +603 7613 1511 

Email l   : wani@macomm.com.my (CRM Secretariat) 
 

 
 

A. APPLICATION CATEGORY 
 

Please tick (√) where applicable: 

We hereby apply for: [ ] Ordinary Membership [   ] Associate Membership 

 
NOTE: 

 
Ordinary Membership 

  
Companies who hold a commercial broadcasting license issued by the appropriate authority 
and is business of radio broadcasting in Malaysia. 
 

• Companies operating radio broadcasting at national level   
(Transmission to more than 5 states) 
 

• Companies operating radio broadcasting at state level    
(Transmission to less than 4 states)  
. 

 
Associate Members 

 

• A company or firm which, in the opinion of the Council, is involved in, or related to, the radio 
broadcasting industry or the nature of their service(s) justify its admission to the Association.
  

mailto:wani@macomm.com.my
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B. MEMBERSHIP FEE 
 

Membership Classes Entrance Fee Annual Subscription 

Ordinary Member  
(transmission more than 5 states) 

RM 1,000.00 RM 8,000.00 

Ordinary Member  
(transmission less than 4 states) 

RM 1,000.00 RM 4,000.00 

Associate Member RM 1,000.00 RM 1,000.00 

*The entrance fee is a one-off processing fee charged. All annual subscription should be paid in the month of January 
every year. 

 

 

C. DETAILS OF COMPANY  
 

Please provide the following (*if applicable): - 
 

Name of Company :  
 
Company Registration No. :______________________________________________ 
 
Broadcasting License : ______________________________________________ 
 
Date of Incorporation : ______________________________________________ 
 
No. of Employees : ______________________________________________ 

 
Correspondence Address :  

 

 

 

 

 

Telephone Number :  
 
Fax Number :  
 
Email Address : 

 

Name and Address of Parent Company (if applicable)  
 
:  

 
Principle Officers (CEO / GM):  

 



CRM Membership Application Page 3 
 

 
Details of Authorized Contacts: 

 
 
I/We hereby agree to conform to and to be bound by the Rules of the Association now in force, a copy 
of which has been received, and to such amendments thereto as may be hereafter be introduced, and 
to such new Rules as may from time to time be passed. 
 
 
 
 
Signature  : _________________________________________________________ 
 
 
Name of Signatory : _________________________________________________________ 
 
 
Date   : _________________________________________________________ 
 
 
 
 
 
 
 
Company Chop : _________________________________________________________ 
 
 
 

 

 

 

 

For Secretariat use only: 
 

Membership Ref. :  

 
Admission Date :  

 First Second 

Full Name 
  

Position 
  

Email & 
Mobile No. 

  


