


 

 

 
 

PARTICIPATION FORM (Please fax to 03-7982 9811 or email to mbam14@mbam.org.my / mbam23@mbam.org.my ) 

Participant’s Particulars  

Name:   

NRIC:   Gender:   

Contact No:   Fax No:   

Email:   

Address: 
  

  

 
 

Information of Current Employer 

Company:   ______________________________________________________________________________________ 
 

Designation:  _______________________________________________________________________________________ 

(Kindly attach a detailed profile and Curriculum Vitae including achievement summary on safety & health, academic/ professional 
qualification, position held in any relevant organization and working experiences) 

 

Company’s Endorsement: 

Company Name:       

Address:       

Tel:   Fax:   

Email:       
 
Signature of 
Company 
Representative:  
 
    

Company Stamp: 
 
 
 
  

Name:       

NRIC:   Designation:   
 
 

Declaration by Participation 
I declare that all the information provided in this participation form is true and correct. 

I, __________________________________________________________________________________________________ 
Hereby agree to obey all the rules and regulations set by the Awards Organizing Committee. 

Signature:  

Date: 

Name: 

NRIC: 



 

 

 
NOMINATION FORM (Please fax to 03-7982 9811 or email to mbam23@mbam.org.my / mbam06@mbam.org.my ) 

Nominee’s Particulars (Participant) 

Name:   

NRIC:   Gender:   

Contact No:   Fax No:   

Email:   

Address: 
  

  

 
 

Information of Current Employer 

Company:   ______________________________________________________________________________________ 

Designation:  _______________________________________________________________________________________ 

(Kindly attach a detailed profile and Curriculum Vitae of the participant inclusive of achievement summary on safety & health, 
academic / professional qualification, positions held in any relevant organizations) 

Nomination made by: 

Name:   

NRIC:  

Designation:   

Relationship with nominee:      

Company Name:   Tel No:   

Email:   Fax No:   

Address: 
    
 
Reasons for Nomination: 
  

Signature & Date: 
    

 
Declaration by Nominee (Participant) 
I declare that all the information provided and submitted in this event is true and correct. 

I, __________________________________________________________________________________________________ 
Hereby agree to obey all the rules and regulations set by the Awards Organization Committee. 

 

Signature:  

Date: 

Name: 

NRIC: 




