
 

REGISTRATION FORM AS AN AFFILIATE MEMBER OF THE MALAYSIAN 
HASH FEDERATION 

 
 

 
Chapter Details 

Chapter Name  

Chapter Address  

Date of Founding Date: 
By: 

Date of Registration 
(Please attach a copy of the 
Registrar of Societies Certificate) 

 

Chapter Contact Person  

Chapter Contact Number 
(Hotline) 

 

Chapter Fax Number  

Email Address  

Website URL  

AGM Date/Month  

Chapter logo *Please attach together when submitting the document. 

Type of Hash Men Only ( ); Mixed ( ); Ladies Hash ( ); 

Weekly Run Details 
(Date/Time/Venue/etc) 

 

Total Number of Members  

Other information  

 
Committee Details 

GM Name  

Hash Name  

Contact Number  

Email Address  

Photograph of GM *Please attach together when submitting the document. 

Malaysian Hash Federation 
153-15-1, Menara Duta, Jalan Dutamas Raya, 51200 Kuala Lumpur, Malaysia 
Tel No: 03-64193298; HP No: 012-2331708 
www.malaysianhashfederation.com; Reg No. 2518/96WP 
 

http://www.malaysianhashfederation.com/


 

On-Sec Name  

Hash Name  

Contact Number  

Email Address  

Photograph of On-Sec *Please attach together when submitting the document. 

 

Treasurer Name  

Hash Name   

Contact Number   

Email Address   

Photograph of Treasurer  *Please attach together when submitting the document. 

 

Inter-Hash Sec Name   

Hash Name   

Contact Number   

Email Address   

Photograph of Inter-Hash Sec  *Please attach together when submitting the document. 

 

Other Information  

 
Note: This registration form is to be filled in full and forwarded with a cover 
letter from the chapter to the above MHF address together with a copy of the 
ROS certificate, Copy of chapter’s approved constitution by ROS and 
affiliation fees of RM300 (by cheque made payable to Malaysian Hash 
Federation or online to MBB 5142 9953 5860). 

 
 

 

Chapter’s GM Signature State Representative’s Signature 

Name: ________________________ Name: ________________________ 

Date: ________________________ State: ________________________ 

         Date: ________________________ 


