
Kindly return the duly completed questionnaire to MEF via fax no. 03 - 7955 9008 / 6808

 INSTRUCTION Please mark the relevant boxes (X) in BLACK INK PEN

  New Member's Name : ______________________________________________________

  MEF Membership No. : _______________________________

1 Years your company has been established.
this year 5 - 10 years 21 - 50 years

below 5 years 11 - 20 years more than 50 years

2 The MEF service that attract you most.
Please rate the following services in order of priority ( 1 for highest priority to 4 for lowest priority )

IR Service 

Training Services 

Research & Information Services

other services, please specify ___________________________________________

3 How did you get to know about MEF.

Mass Media - Newspaper, Television, Internet etc.
Name of Media : ______________________________________________________

MEF Staff
Name of Staff : _______________________________________________________

Labour / IR Dept. / Ministry of Human Resources

MEF Briefing / Mailing Leaflets

Place of briefing: _______________________________________________________

MEF Members

Introducer's name :______________________________________________________

Introducer's designation :_________________________________________________

Introducer's company :___________________________________________________

Introducer's company tel no.:______________________________________________

Others, please specify  : _________________________________________________

    __________________________________________________

  For MEF Official Use
  Date Recv : _____________________________
  Voucher No. :____________________________
  Voucher Date :___________________________ Expiry Date : __________________________
  Redemption Date : ________________________
  Remarks : ___________________________________________________________________________

thank you

For Official Use Only

MEMBER-GET-MEMBER (MGM) SCHEME 
( QUESTIONNAIRE FOR MEF NEW MEMBERS ONLY )


