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Persatuan Generatif Al Malaysia
The Generative Al Association of Malaysia (GAIAM)

MEMBERSHIP APPLICATION FORM

FULL NAME NRIC / PASSPORT / CO. REG. NO.

DATE OF BIRTH / REFERRER NAME (IF ANY)

ESTABLISHED YEAR

EMAIL ADDRESS MOBILE HOME/WORK

ADDRESS 1 (UNIT, BUILDING, STREET) POSTCODE

CORRESPONDENCE
ADDRESS ADDRESS 2 (STREET2, GARDEN) STATE COUNTRY

PROFESSIONAL / BACKGROUND WEBSITE (IF ANY)

MEMBERSHIP TYPE Clause 4.1 (A)(vii): Ordinary Membership — Other Criteria
= Individuals with qualifications or experience in the following sectors or any sector approved by
ORDINARY the Committee: Artificial Intelligence (Al), Information Technology, Engineering, Law,

] ASSOCIATE Finance, Accounting, Banking, Science, Mathematics, Arts, and Management.

[ YOUTH (FREE) Note:
1. Registration Fee: MYR 50.00 (one-time fee)

2. Annual Membership Fee: MYR 60.00 or Lifetime Membership Fee: MYR 600.00
3. Youth (below age 18) - registration fee and annual fee are waived.
Entrance fees shall be payable in advance when a membership application is submitted.

BILLING OPTION

[J ANNUAL Payment Information:

[ LIFETIME Bank: RHB BANK
Account No.: 2645-5300-0117-10

Account Name: The Generative Al Association of Malaysia

| hereby apply for membership in The Generative Al Association of Malaysia and agree to be bound by and
comply with its policies and rules.

Signature Chop (for company only)

Official Use Only
[0 APPROVED [0 NOT APPROVED

Meeting Date: Meeting Date:

Authorized Signature: Reason (if any):

This form is made available in electronic form and copies. Download from https://thegaiam.org/membership/

©2025 The Generative Al Association of Malaysia.


https://thegaiam.org/membership/
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