1.

2.
3.
4.
5.
6.
7.

10.
n.
12.

13.
14.
15.
16.
17.
18.
19.

20.

21.

Name of Restaurant ~ ...........
Establish Year ... ...
Name of Owner (s) /GM . ..........
Other Name (ifany)  ...........
NRCNO: = oses eswees
LicenceNo = Liiiiieeess
Home Address ...,
Restaurant / Business address . ..........
Telephone'NO: = maewn samesiaswa
FaeNo: @090 SRR
Email address ...,
Number of Customers . ..........
acceptable atonce @ ... ...,
Number of Branch ..., .. ...,

Type of Member ] Member

Typeof Food = ciaeeen e
Type of Cuisine ... ...,
Type of Services ... ...
Number of Employee inone Branch . ..........
Opening & Closing Hours .. .........
Experience in Restaurant Industry .. .........
Social Media (Facebook, Instagram, . ..........
Twitter, etc.) ... ...
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2 Photo

----------------

................

................

................

................

................

................

................

................

................

................

................

----------------

................

................

................

................



“Photo”
Front View of your Restaurant

086l m:cmcﬁ@&xcgwcﬁpm@&rg&

"Photo”
Inside View of your Restaurant

08l m:cmﬁe&&m&o&w&m:c}@&q&

We certify that the above information is true and correct and we would like
to become a member of Myanmar Restaurant Association (MRA).

Signatre: = sowseras e an
Name  on s S an o
Pesignation :« avawssien avewnes on
PDate s ossisnensm amennam e
For Office Use Only
Membership Status: . . ... .......... Membership No: . . . ......
Effectve Date:. . . . . ... .......... Date Approved: . . . . . . .




