
Application Form 

1. APPLICANT’S DETAILS
Thank you for your interest to participate in the MyCSR programme.

Please indicate applicant classification:

Name:

Contact details:

Direct line/Mobile:

Fax:

E-mail:

Meeting/Event details:

Conference/Event Organiser   Destination Management Company

Company/Organisation       Others (please specify):

2. MyCSR PROGRAMME APPLIED FOR

Please tick selection(s):

Contribution starts from MYR100 per tree.
Receive a commemorative plaque and a ‘Friends of 
FRIM’ Appreciation Certificate with a minimum 
investment of MYR3,000.

•
•

•
•
•

•

Salutation (e.g.: Dato’/Datin/Dr./Prof./Mr/Ms/Mrs):

Organisation: Website:

Event name:

Venue:

Date:

Website:

No. of pax:

Let’s Meet & Green
Cultivating Growth for a
Greener Tomorrow

Massage and reflexology options available.
Minimum hourly: MYR60 per therapist.
Minimum cost of therapist return transportation within 
Klang Valley: MYR100.
At least two therapists are recommended per event.

MyCSR Application Form

Unwind with A Cause
Rejuvenate with a Focus
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3.  REQUISITION ACCEPTANCE & CONFIRMATION

•
•

Activity cost starts from MYR5,000.
Additional cost(s) may apply depending on venue, 
facilitator, equipment and transportation arrangements. 

Cycle of Smiles
Don’t Just Build Teams, Build Dreams       

Page 2/2MyCSR Application Form

Note : The programme cost does not include tax(s) that may
be applicable in due course.

I/We hereby agree to participate in the selected programme(s).

I/We hereby confirm that I/we shall give consent to Malaysia Convention & Exhibition Bureau 

(MyCEB) to use my/our personal data for the purpose of collection and other related purpose subject 

to the terms and conditions and in the manner set under MyCEB Personal Data Protection Policy and 

Personal Data Protection Act 2010.

Company stamp:

Name:

Designation:

Signature of applicant:

Date:

Form submission and enquiries:
Industry and Product Development
E-mail: gir@myceb.com.my
T +603 2264 3000
F +603 2276 4092

www.myceb.com.my

Embracing Lives,
Heartening Communities

* Compulsory to �ll up
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