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Brought to you by :

MXM @w@ @ OPATHLAB

@ ®
M E M B E Rs H I P _ one.Stov _—
M INTERNATIONAL Y
ar No. 1 an 16/11, Off Jalan Damansara aling Jaya. Selangor
P@ ﬂ A E ‘ V. ‘ |
e e . B ABRUIGANIG) INFORMATION coon crpmsccciry |

Please (/) where applicable :

Step 1: Step 2 :
& [ Normal Submission [ Fost Submission ° _ | PROGRAM TYPE [ suprema dSuprema Ikhias

| hereby apply for Membership of the Suprema i-Serles Membership Program. | understand the benefits and agree to observe the terms and conditions of the Program.

Tick “Fast Submission” to receive: Step 3 :

Please (/) to select relevant programs

APPLICATION NAME OF APPLICANT RELATIONSHIP 5pREMA | SUPREMA
5001 3501

1. Instant Welcome Pack
- HQ (On the Same Day) Indivichial
- Branch (7 Working Days)

AHMAD BIN ABU sar
Family - 1

Family - 2

2. Express Commission (FPP only)
(6 Working Days) Junior -

Junior -

N | -

@

Junior -

Step 4:

PAPPLICATION] NRIC/BIRTH CERT NO./PASSPORT NO.| RACE | GENDER | MARITAL STATUS | NATIONALITY
Individual 770101-08-2345 MALAY MALE  MARRIED  MALAYSIAN SALES MANAGER ( SELLING CAR )
Family - 1

Family - 2

Junior -

N

Junlor -

@

Junlor -

Step 5:

Applicant’s Cormespondence Address:  NO 17, JALAN BAHAGIA, 46350 PETALING JAYA, SELANGOR

Applicant’s Tel No. (R) 03-7731 2886 [(e)} 03-7721 6388 (H/P) 012-2886 177

Please fill up the emall address
fo recelve latest announcements.

A ‘s Emall Address:  @hmad@yahoo.com.my

PPl

Step 6 :

Ll PERSON TO CONTACT IN THE EVENT OF EMERGENCY (will be printed on membership card)
NAME OF CONTACT PERSON CONTACT NO.

Individual FARIDAH BINTI SAMAD 012-261 4456
Family - 1

-

Family - 2

Please fill up “Person to Contact

o

Junior - 1

In The Event of Emergency”

Junior - 2

Junlor - 3
* Express Commission * only applicable fo FPP Monthly / 3 - Monthly / 6 - Monthly / 12 - Monthly Full Payment & 24 - Monthiy Full Payment .
MXM-F073/01/0110
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MXM
MEMBERSHIP
FORM c.2)

2

APPOINTMENT OF MXM INTERNATIONAL SDN BHD AS PROGRAM MANAGER

Subject to the acceptance of my application. | appoint MXM International Sdn Bhd as my Program Manager and this appointment will remain in effect so long
os | am a Member of the Program.

CONSENT TO RELEASE CONFIDENTIAL INFORMATIO

| hereby authorize MXM International Sdn Bhd “(MXM)” and if required Pathlab Health Management (M) Sdn Bhd "(PHM)” to have access to my medical
records, laboratory test results and any other medical information (collectively “the Information”). | understand MXM and PHM will freat the Information as
confidential and will not disclose it to any third party except (i) to medical personnel for the purpose of medical freatment where | am unable to make disclosure
promptly; and (i) to any insurance company (a) if required by the terms of any policy effected under the Program, or (b) in connection to any claim pursuant
to such policy. but only if, in the sole and absolute discretion of MXM, such disclosure is warranted.

TERMS & CONDITIONS - SUPREMA i-SERIES MEMBERSHIP PROGRAM

| hereby apply for Membership of the Suprema i-Series of Membership Programs (*the Program”) and agree. acknowledge and declare as follows:-

| deciare that | have attained eighteen (18) years of age and | understand that the
Program s automatically renewable on the anniversary of each Membership period up my
reaching the age band of eighty (80) years at my next birthday.

| agree to be bound by the ferms and conditions of the Program more particularly
stipulated in fne Program leaflet and the Program Welcome Pack. Where appiicabie, |
ogree to be bound by the terms and condifions of the parficipating partners of the
Program os stipuiated in the respective vouchers and/or Membership Guide Book in the
Program.

As the applicant for the INDIVIDUAL Rate, | may apply to enroll my spouse aged 18 years
and above in the FAMILY Rate.

Criteria for FAMILY Rate entitiement

D Min | adult (S500i / S350i) + 1 Xtra program

# Min] odutt (S500i / S350i) + 1 adult or] junior (S500i / S350i)

) 1 existing MXM member + 1 or more aduit or junior (S500i / S350i)

Upon renewal of insurance or uring undenwiiting. if one of the policy hoider is rejected by
PIB o MZIB, o he or she decided not to continue under the Family Package. the remaining
member(s) wil stil be entitie for the family rate.

Payment for the Membership Fee of the Program shall be as per the accompanying
payment option form and | agree to be bound by the terms thereot.

In the event of a third party’s credit card(s) being used for purpose of payment for the
Membership Fee, | shall obtain authorization condoning such usage by causing the third
party credit cord authorization section in the application form to be duly signed by the
credit card(s) holder, together with all relevant legal documents in support of such usage
and 1 shall be fuly for any ciat in form.

| acknowledge that this appication s subject fo a cooling off period of ten (10) working
Gays from the date of receipt by MXM of this application (*the Cooling Off Period"). |
acknowledge that | shall be entitied 1o a refund of the Membership Fee provided | retum
the Program Welcome Pack fo MXM and that | have not utiized any of the benefits of the
Program

8. In the event thot | have utitzed any part of the Program andj/or the Program Welcome
Pack is incomplete o is not in @ reusable condition. MXM shall be entitied fo deduct there
from a sum equivalent fo the cost of usage of such port of the Program and/or the cost of
the Program Weicome Pack, as the case may be.
| acknowledge that canceliation of my membership in the Program is strictly not aliowed
after the Cooling Off Period and that MXM shall not be iable to refund fo me any porfion
of the Membership Fee.
| acknowledge that once my Membership application has been approved, | cannot
change my Infroducer unless my Membership has expired under the prevaling
Membership period and a period of six (6) months has lopsed.

. 1 acknowledge that the terms and conditions herein, the Program leafiet, the Membership
Guide Book and the Program Welcome Pack shall constitute the entire understanding of
the parties.
In the event that any cheque or credit card(s) foward payment of the Membership Fee is
declined for whatsoever reasons, the Program benefits ond insurance policy will
automatically be cancelled. The insurer and PHM shall not be liable for any claims incurred
thereatter. MXM has the right to ferminate the Membership with immediate effect. Any
cost incurred wit cutomatically be charged to the appicant's assigned credit card as
Indicated in the payment instruction form.

13, | acknowledge that the terms and conditions herein shall be govered by the laws of

Malaysia

14, MXM reserves the right at ifs own discretion o vary. delefe or add to any of these fems and

conditions and/or terms and conditions of the Program from time to fime.

15. Upon my submission of this appiication to MXM, | hereby agree to be bound by the terms

stipulated above.

16. | acknowledge that | shall submit my/our particulars for purposes of activating my/our

policy ten (10) g days from the date of my application, falling which
1shall be deemed fo have walve my rights in relation thereto.

©°

s

S

Please sign below to indicate that you have read and understood and agreed to be bound by the terms and conditions listed herein. Please obtain an official receipt

as evidence of payment of the Membership Fee.

The Program Welcome Pack will be sent to you within 30 days from the date of this application subject to clearance of Membership Fee. Please call us at 03-7721 2888

in the event you do not receive the Program Welcome Pack within the said 30 days.

THIS CONTRACT IS SUBJECT TO A COOLING OFF PERIOD OF TEN (10) WORKING DAYS

X Ahmad Bin Ha

Signature of Appicant or Parent / Guardian for Junior Applcation

AHMAD BIN ABU
Narme of Applcant or Parent / Guardian for Junior Application

12/2/2011

OFFICE USE ONLY

Junior - 1
Junior -2
Junior -3

Vbnatin Gin Fusin

Infroducer’s Sgnature

Nome IBRAHIM BIN HUSIN
NRIC No. 740526-08-2761
Agent Code: 025091

Oole 12/2/2011

Official Recelpts
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1. Occupation (e.g. Sales Manager

MXM
AGENT
FORM @¢e.n

2. Nature of Work (e.g. Selling Car)

M) CM MXM INTERNATIONAL SDN BHD 25143500

INTERNATIONAL

MXM Tower, Level 801, Block A, Pusat Dagangan Phileo Damansara II, No. 15 Jalan 16/11, Off Jalan Damansara, 46350 Petaling Jaya, Selangor
T603-7721 2888 F603-77212889 E enquiries@mxm.com.my W www.mxm.com.my

MXM AG E N IAppIication Form

APPLICANT’S INFORMATION (To be completed in block letters)

Please (v) the applicable box :
Are you an existing MXM Membe!

[] Yes If yes, Membership Type

Membership No

Full Name as in NRIC AHMAD BIN ABU
New NRICNo.  770101-08-2345 Date of Birth (DD/MM/YY) _ 1/1/1977
Gender Male Marital Status [ Single Race %Aalay Nationality \%ﬁalaysian
| Female L/ Married [] Chinese [ ] Others
[ ] Divorced [] Indian
[ ] widower || Others
["] widow
Occupation SALES MANAGER |}
{ Nature of Work SELLING CARS
Correspondence Address
NO 17, JALAN BAHAGIA, 46350 PETALING JAYA, SELANGOR
8 _Postcode 46350
TelNo. (R) 03-7731 2886 ©) 03-7721 6388 HP) 012-2886 177
Email Address __ahmad@yahoo.commy
Do you wish to receive SMS from MXM? Wes [[] No SMSin  [_] English Chinese \AM

.

I hereby apply to be app dasani

I have attained eighteen (18) years of age and agree to pay the Joining Fee herein stated.
Upon submission of this application to MXM, | hereby agree to be bound by the terms and
conditions herein stipulated and the Agent's Code of Conduct

3. This application is subject to a cooling off period of ten (10) working days from the date of
receipt by MXM of this in which instance | that | shall be entitled to a
refund of the Joining Fee after deducting such administrative fee to be decided at the sole
discretion of MXM.

4. Upon the expiry of the aforesaid cooling off period, | acknowledge that cancellation of my
AGENT Account is strictly not allowed and that MXM shall not be iable to refund to me any
portion of the Joining Fee.

5. 1 acknowledge that | am not an employee of MXM and | am therefore solely responsible to
declare and pay any taxes payable in the course of my agency.

6. Any commission payable under the respective incentive/marketing plans shall only be paid
after the expiry of the applicable cooling off period for purchase of a Program. In the event any
commissions are paid pursuant to a purchase that is subsequently terminated, | acknowledge
that MXM is entitled to a ful refund of same.

7. MXM reserves the absolute right to recall any amount paid to me such as advance commission

and/or extra incentives in the event any directly recruited (MPP) Members fail to pay the

applicable Membership Fee.

d d.
P

N

8.
9,

8

B

=

MXM AGENT and | hereby agree, acknowledge and declare as follows:

1am not restricted in my territorial coverage unless prohibited by any law.

1 may engage other persons to assist in the agency on condition that | shall be fully responsible
for their acts and omissions and | shall ensure that they are of reputable character and
presentable in appearance and that they observe the terms and conditions herein,

| acknowledge that | cannot change my introducer unless my AGENT Account has been
terminated and that MXM is not obliged to accept a new application for a new agent account
from me until six (6) months has lapsed after such termination.

. Inthe event | am in breach of any of the above terms and conditions, or any rules of conduct or

code of ethics of MXM and/or the Program, my AGENT Account and/or Program Membership
may be without any and |

that | shall remain liable for any loss or damage incurred or suffered by MXM resulting from such
breach.

| acknowledge that the terms and conditions herein shall be governed by the enforced laws of
Malaysia.

Upon achieving the status of Hyper Star (o its equivalent), | hereby declare and undertake that
I shall not be actively associated with any direct selling company other than MXM International
Sdn Bhd as this may result in potential direct or indirect conflict of interests.

MXM reserves the right at its own discretion to vary, delete or add to any of these terms and
conditions and/or terms and conditions of the Program and/or the incentive/ marketing plan
from time to time.

Please sign below to indicate that you have read and understood and agreed to be bound by the aforesaid terms and conditions. Please obtain an official

receipt as evidence of payment of the Joining Fee.

THIS AGREEMENT IS SUBJECT TO A COOLING OFF PERIOD OF TEN ( 10 ) WORKING DAYS.

Alimad Gin Hu /

Signature of Applicant

Name of Applicant ~ AHMAD BIN ABU

pate  12/2/2011

Dbratiin Bin Fasin /

Introducer’s Signature

Introducer’s Name___IBRAHIM BIN HUSIN
NRIC No. 740526-08-2761
Date 12/2/2011

Form Filling Up Procedure 04



MXM

AGENT
>® FORM (rc.2)

Please provide bank account details

!

MXM Agent Joining Fee
RM100 (Yearly), RM200 (2-Yearly)

Please fill up for agent
account auto - renewal

05 Form Filling Up Procedure

UTO BANK-IN OF MONTH OMMISSION AUTHORIZATION FORM

| hereby authorize the company to credit my commission to my bank account indicated below. | agree that with this service, a
deduction of RM2.50 from the amount credited will be incurred each time | request for a commission payout.

MY BANK ACCOUNT DETAILS ARE AS FOLLOWS

Please tick () your bank

E ALLIANCE BANK MALAYSIA BHD (code: 02)
[C] AMBANK BHD (code: 03

E BANK ISLAM MALAYSIA BHD (code: 05)
[] BANK MUALAMAT (M) BHD (code; 31

[] cIMB BANK BHD (code: 30)

[[] CITIBANK BHD (code: 15

[] EON BANK BHD (code: 07,

[] EONCAP ISLAMIC BANK BHD (code: 32)

Branch TMN SEA PARK

Account No. 1649 8858 4696

HONG LEONG BANK BHD (code: 09

SBC BANK (M) BHD (code:
AYBANK BHD (code: 11
OCBC BANK (M) BHD (code: 25
[C] PUBLIC BANK BHD (code: 12
[] RHB BANK BHD (code: 13)

] STANDARD CHARTERED BANK (M) BHD (code: 26)

UNITED OVERSEAS BANK (M) BHD (code: 27

signature ~Phnad Bin Hu

Via Debit / Credit Card (Subject to Terms & Conditions)

ot | hereby authorize MXM International Sdn Bhd to charge my Agent Joining

CVV / CID Number

Issuing Bank Maybank

e TWADINAT—

Card Holder's Name NRIC No. (new) 770101-08-2345
S 012-2886 177 ) 03-7721 6388 . 03-7731 2886
Credit Card No. 4283 3212 1188 8756 Card Expiry Date 03/2013

234

(Last 3 digit on the signature panel) /s

Cardholder's Signature

Abimad Bin Hu

m-

e 12/2/2011

PAYMENT INSTRUCTION

\gency and thereafter ot e fenewal of Boch b
Indicated below with the payment pian indicated. This authorization wil remain vald and in ef
prevaiing Agency. Notwithstanding the cbove instructions, | ogres that my Agency may be terminated # the Agency Joning Fee is

nt A

STANDING INSTRUCTIONS TO CHARGE UPON EACH ANNIVERSARY JOINING FEE VIA CREDIT/DEBIT CARI

1 heroby authorze MXM INTERNATIONAL SDN BHD 10 charge upon each anniversary AGency Fee and where appicabie. the Renewol Agency Joining Fee appicatie af the expiry of anniversary of my prevaling
t cy eifher (a) by way of off setting the Agency Joining Fee payable fiom any C

-ommissions due 1o me ot (b) by chargng fhe Credit/Debit Card
10 MXM INTERNATIONAL SON BHD three (3) monihs pricr 10 the expry of my
Pk when due

fect until canceled by mysel in w

Card Holder's Name AHMAD BIN ABU NRIC No. (new) 770101-08-2345
Tel (H/P) 012-2886 177 © 03-7721 6388 o 03-7731 2886
Credit Card No, _ ‘253 3212 1188 8756 Card Expiry Date 03/2013
CVV / CID Number 234 (Last 3 digit on the signature panel) d
Jssuing Bank Maybank —I @ :
Cardholder's Signature /4‘"‘44{ Bin )4‘¢ Date 12/2/2011
Via Cheque

Cheque No. Issuing Bank

ould be made payable to Pathiab Health Management (A dn Bhd (Co. No. 299313-M,

« FOR OFFICE USE ONLY

Centre's Code

Batch Form No.

MXM INTERNATIONAL SDN BHD (251435-D) AJL 93245
MXM Tower, Level 801, Block A

Pusat Dagangan Phileo Damansara

No. 15 Jalan 16/11, Off Jalan Damansara

46350 Petaling Jaya, Selangor

T 460377212888 F +603 7721 2889

MXM PENANG

168, 2° Floor, Lebuhraya Thean Teik
Bandar Ayer Hitam, 11500 Penang
T 46048269223 F+604 8294829

es@mxm.com.my

Member's Name (if any) Official Receipt No.

Agent’s Code

MXM IPOH

MXM KOTA KINABALU

438, Medan Ipoh 1A, Medan Ipoh Bistarl, 31400 Ipoh Perak
T +605 5489529 F +605 548 9529

MXM MELAKA

No. 17-198, Jin Melaka Raya 24, Taman Melaka Raya
75000 Melaka

T+606 286 6698 F +606 286 6693

MXM JOHOR BAHRU

No. 52, 52A & 53, 53A, Jin Sulam, Taman Sentosa
80150 Johor Bahru, Johor

T 46073321889 F+607 3352889

Log on to: www.mxm.com.my

No. 21-1, Lot 58A, 1* floor, Lorong Lintas Plaza 2
Lintas Plaza, 88300 Kota Kinabalu, Sabah
T +6088 260655 F +6088 260 655

MXM SANDAKAN

Block 14, Lot 2, 1* Floar, Bandar Indah
90000 Sandakan, Sabah

T 46089 236 282/ 285 F 46089236 180

MXM SIBU
No. 43, Lorong Pahlawan 7, 96000 Sibu Sarawak.
T 46084 212292 F 46084 219622

MXM-FO43/06/0910



EPP
PAYMENT
>< FORM e.1)

Applicant’s Credit Card

Information & Signature

\NFO
« 3rd party credit card holder

must provide photocopy
of credit card & IC

EIITT 1)

UOB/ OCBC Credit Card:
Must submit DDA Form

* 141963 ©ocacsank

In consideration of MXM Intemational Sdn. Bhd. agreeing to accept my application for Membership under the SUPREMA i-Series
Membership Program

| AHMAD BIN ABU NRIC No. 770101-08-2345
hereby authorize PATHLAB HEALTH MANAGEMENT (M) SDN BHD (collection agent for MXM International Sdn Bhd) to charge

| 350i [ ] 5008 | 350i | /5000 Siiver [ Gold [ Platinum [ piamond
SUPREMARM __ 185 . xTRARM 35 =RM 220 asindicated below.

Via Credif Card T TR

J?-Vecrly Easy Payment Plan (EPP)

Yearly Easy Payment Plan (EPP)

* “"HSBC" credit card only applicable for Yearly Easy Payment Plan (EPP).

Card Holder's Name __AHMAD BIN ABU NRIC No. (new) __770101-08-2345
Tel (H/P) 012-2886 177 © 03-7721 6388 (Hse) 03-7731 2886
4283 3212 1188 8756 03/2013

Credit Card No. Card Explry Date

234 _ (Lost 3 diigit on the signature paneD \/ VisA | @
Maybank g

CWV / CID Number

Issuing Bank /

Cardholder's Signature X AW g(“ )4“‘ ~ — 12/2/2011

ALTERNATIVE CREDIT CARD (IMPORTANT: The alterative card wil be used fo complete the payment fro 1 in the event that the limit of the above credit card s Insufficient
Card Holder's Name NRIC No. (new)

Tel (H/P) ©) (Hse)

Credit Card No. Card Explry Date

CVV / CID Number (Last 3 digit on the signature panen

Issuing Bank

Cardholder’s Signature Date

THIRD PARTY CREDIT CARD AUTHORIZATION

) NRIC

hereby authorize the usage of my credit card for purpose of application for membership under the MXM Suprema Series Membership Program.

Cardholder’s Signature

Contact No
IMPORTANT : Plecse ensure you have sufficient credit limit in your credit / debit card for processing. Third party Credit / Debilt card holders are required to provide
photocopy of Credit / Debit Card (Front & Back). NRIC (Front & Back) for verification purpases.

1 Puthiab Heath Management (M) Sch Bhd fo charge fo my cbove-ndicated credit cards) the appicabie Mermbenhip Fees poyable for Suprema iSees

for of approval ¢
il be charged o

e and under y or 2-Yearty Ecsy
zod gradually In accordance with the

aly. The amount

o Mormbership Fee and/or revision 10 the insurance Prermium impased by the Insurance Underwiter(s). | heteby authorze MM inf

12/2/2011

Signature of Appiicant / Parent for Junior Application Dote

BRI G i N e






