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CORPORATE AFFILIATION MEMBERSHIP
Registration Form

Name of Company (Applicant): ________________________________________________________________________
Registration No.: __________________________________________________________
Address: _________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Tel: ____________________ Fax: _________________ HP _______________________

E-mail __________________________________________________________________
Website: ________________________________________________________________
Memorandum of Understanding (MOU)
1. This MOU confirms that the above-named company is an IHTI Corporate Affiliated Member of International Holistic Touch Initiative of Fourthway ManHo Center.
2. This corporate membership is approved with the understanding that it opens up business opportunities for both parties.
3. The membership is meant to establish a relationship of cooperation for mutual benefits with due respect to either party’s independency.
4. There is no membership fee or obligation on either party to pay or commit in the activities of either party.
5. Either party can withdraw the membership upon written request or sending a notice for the withdrawal.
	Signature: _______________________________
(of Applicant)
Name: __________________________________
Designation: _____________________________
Corporate Affiliate Company: _______________________________________
Date of Application: _______________________
Date of Approval : ________________________

	Signature: ____________________

Name: _______________________
Designation:

_____________________________

Company: ___________________


Note:

If in doubt, please contact Professor Dr. Tan Man Ho for confirmation and verification

Mobile: +6012-245 5127
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