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MAURITIUS STANDARDS BUREAU - MOKA

MEMBERSHIP FORM

Note: Please use block letters as far as possible

Title : Mr r) Mrs r) Miss? (Please tick as appropriate)

smame PHOTO

First Name(s)

Occupation

Address

(Office) : Tel:

Address

(Home) : Tel:

E-mail

Annual subscription fee: Rs 1000 Signature:

Deposit on book Rs 2000

First Guarantor Second Guarantor
Name : Name
Occupation : Occupation
Office Address : Office Address :
Home Address : Home Address :
Tel No. : Tel No.
Signature : Signature

Date:...../ ..... /... Signature of Applicant:




