
 

APPLICATION FOR MEMBERSHIP 
 

 

 

 

 

Please write clearly using BLOCK CAPITAL LETTERS and BLACK INK 

 

New Application  (    ) 

Upgrading             (    ) 

NRIC No (enclose copy of both sides) 

Grade Requested  
(Please see guidance notes)                                AFFILIATE          MEMBER          CHARTERED MEMBER          CHARTERED FELLOW 

Home Address 

 

 

 

Country 

Post Code 

Telephone 

Facsimile 

E-mail 

Company Name 
Work Address 

 

 

 

Country 

Post Code 

Telephone 

Facsimile 

E-mail  

Current Job Title 
 

Date Joined Organisation 
 

Date Appointed Current Position 
 

Job Title of Immediate Supervisor 
 

VERY IMPORTANT WITH THIS APPLICATION FOR MEMBERSHIP PLEASE SEND A FULL CURRICULUM VITAE GIVING FULL DETAILS 
AS REQUESTED IN THE GUIDANCE NOTES ON THE REVERS SIDE OF THIS SHEET 

Details of Referees 

(Five Institute members should recommend Application for Chartered Fellowship, three members if applying for Chartered Member and one if 
applying for Membership) 
 
I have read the particulars of this form which to the best of my knowledge and belief are true and from personal knowledge recommend the 
candidate to the Council for election as a Member, Chartered Member or Chartered Fellow of The Chartered Institute of Logistics and Transport. 
 

NAME OF REFEREE APPOINTMENT HELD MEMBERSHIP 
NO 

MEMBERSHIP 
GRADE 

SIGNATURE 

     

     

     

     

     

Declaration 
 
I certify that the statements on this form are correct. I promise that in the event of my election to Chartered status I will observe the Code of 
Professional Conduct, will be governed by the Charter and Bye-Laws of the Institute and will promote the objects of the Institute as far as shall 
be in my power. If at any time I desire to withdraw from the Institute, I will in accordance with the Bye-Laws, after payments for all subscriptions 
or other sums due from me including any subscription for the current year, send my resignation in writing to the Secretary General and return 
there with any certificates of membership held by me. 
 

I enclosed the Fee* of RM ………………………. 
 
Signature …………………………………………………                               Date ………………………………… 
*Please see reverse for fee structure or send in the form for assessment and you will be advised of your subscription rate. 

Correspondence to be sent to : 
(   ) Home                  (   ) Work         

Date of Birth 

Name 

Mr/Mrs/Ms/Other Title 

   



 

APPLICATION FOR MEMBERSHIP 
 

 

 

 

 

YOUR CURRICULUM VITAE (CV) – GUIDANCE NOTES 
 
What needs to be included in your CV? 
1. Your Current Position 
● Full name of companies, job title, date of employment and responsibilities 
2. Your Career History 
● Full details of previous companies, job titles, dates of employment and responsibilities 
3. Your Education & Training 
● Full details of courses, dates and results. 
4. Supporting the Institute  
● A summary of how you intend to support the Institute and commit to continuing professional development. 
 
What need to be enclosed in your application? 
1. Passport size photograph to be affixed to this form 
2. Photocopy of identity card (both sides) 
3. Photocopy of Certificates 
4. A confirmation Letter from your Employer 
 

 

SUBSCRIPTION AND JOI NING FEE (in Ringgit Malaysia)  

 Affiliate Member Chartered Member Chartered Fellow Corporate 
Affiliate 

  Upgrading Direct 
Election 

Upgrading Direct 
Election 

Upgrading Direct 
Election 

 

Annual 
Subscription  

50 100 100 
 

150 150 200 200 1,000 

Joining Fee    800 800 800 800  

Certification 
Fee  

 100 100 100 300 100 400 100 

Exemption 
Fee (Direct 
Election) 

  500  500  500  

Convocation 
Fee  

   300 300 300 300  

Total 50 200 700 1,350 2,050 1,400 2,200 1,100 

 

Please submit the completed form and the required attachments to: 

 

The Chartered Institute of Logistics and Transport in Malaysia 

12D, 4th Floor, Block 1, Worldwide Business Centre, Jalan Tinju 13/50, Section 13, 40675 Shah Alam, 

Selangor, Malaysia.  

Telephone: +603-5510 5275  

Fax: +603-5510 5489  

Email: info@cilt-m.com.my 

 

Comments: 
 
 
 
 
 
Date: 

 
 
 
 
 
       ……………………………………………………………………………. 
                                Approved/Not Approved 

 

mailto:info@cilt-m.com.my

