
 
                Homepage:  http://m-d-a.dk/   E-mail:  info@m-d-a.dk 
 

Dear Members, 

 

On behalf of the Executive Committee Board, I would like to thank you for your kind support 

towards Malaysian Danish Association (MDA) and the Executive Committee Board. 

 

With great pleasure, the Executive Committee Board cordially invites you to the Annual 

General Meeting (AGM) 2009 & Dinner. 

 

Annual General Meeting (AGM) 2009 

Date:   15th August, 2009 (Saturday) 

Time:   16:00 – 17:30 hours 

Venue:   Torvegade 79,  

 1400 København K. 
            

Agenda: 

1. Chairman’s opening remarks. 
2. Appointment of Chairperson. 
3. 2008 Executive Committee Board Reports & Approvals. 

   -  Chairman’s Report. 

   -  Treasurer’s Report (Attached:  MDA P & L Statement 2008 for Members Year  

                  2009 only) 

4. Election 
 -  Executive Committee Board (Exco Members). 

    -  Treasurer  -  New term  (2 years’ term 2009 – 2011) 

    -  Secretary  -  Remaining term  (1 years’ term 2009 – 2010) 

   -  Committee Member  -  New term  (1 year’s term 2009 – 2010) 

   -  Committee Member  -  New term  (1 year’s term 2009 – 2010) 

5. Proposals/Subjects to be dealt with. 
6. Activities for 2009 – 2010 & Sub Committee Volunteers/Election   

  -  Merdeka Day Celebration 2009 & Organising Committee 

  -  Muhibbah Celebration 2010 & Organising Committee 

  -  AGM 2010 & Organising Committee 

  -  “The Kampong Voice” Newsletter Editorial Board 

  -  MDA Homepage Webmaster 

7. Other business. 
 

Please remember to bring along the AGM Agenda and MDA P & L Statement 2008 for the AGM. 

 

AGM Dinner 

Time:   17:30 – 23.00 hours 

Menu: Restaurant Ravelinen’s Special Buffet + 2 standard drinks. 

 

Note:  COMPLIMENTARY dinner tickets will be issued to Registered Members Year 2009 who  

           have confirmed your attendance by returning your Reply Slips before the deadline,  

           30th July, 2009 (Thursday) and attended the AGM.            

          Non-Members are welcome to join the dinner at DKK300 per adult and half price per  

          child (below 12 years old).  Confirmation & payment by 30th July, 2009 (Thursday)   

           Please remember to state your full name or corporation/company/organisation name    

          when transferring/paying to: Constitution of Malaysian Danish Association, Giro Bank     

          (Danske Bank):  Reg. No. 1551 /Acct. No.  006 006 8631            
 

Looking forward to seeing you there! 

  

Best regards, 

On behalf of Exco 2008 – 2009, 

Poo Chu Chua 

MDA Chairman 

Date:  6th July, 2009 

 



 

Reply Slip:   

 

Please confirm your attendance by post/E-mail latest by 30th July, 2009 (Thursday): 

 

Postal Address:-  or E-mail Address:-  

Malaysian Danish Association  info@m-d-a.dk 

c/o Poo Chu Chua, 

MDA Chairman, 

Birkeskellet 6, 

2000 Frederiksberg                                                                                   

 

Number of Adult Member:-  ______  

Full Name:  ______________________________________________ 

Full Name:  ______________________________________________ 

 

Number of Child Member:-  ______ 

Below 6 years old: ______ 

Full Name:  ______________________________________________  

Full Name:  ______________________________________________ 

     

Between 6 & below 12 years old: ______  

Full Name:  ______________________________________________  

Full Name:  ______________________________________________ 

 

Between 12 & below 18 years old: ______  

Full Name:  ______________________________________________  

Full Name:  ______________________________________________ 

 

 

Proposals/Subjects to be dealt with, if any:- 

 

1. ______________________________________________________________________ 
 

      

2. ______________________________________________________________________ 
 

 

Suggestions, for example: new Events/Activities, etc., if any:-   

 

________________________________________________________________________ 

 

 

Volunteers/Nominations, if any:- 

 

Please indicate here, if you are interested to volunteer yourself and/or nominate other 

Registered Member/s during the Election for Executive Committee Members, Auditors or 

Sub Committee Members: 

 

Full Name:  ______________________________________________ 

Position:     ______________________________________________ 

 

Full Name:  ______________________________________________ 

Position:     ______________________________________________ 

 

Your Name & Contact Info:- 

 

Full Name:  __________________________________ Mobile/Telephone:  ____________ 

Address:     _______________________________________________________________ 

E-mail:        ______________________________________________________________

      

Signature:  ________________ 


