MALAYSIAN MEDICAL ASSOCIATION
4th Floor, MMA House, 124 Jalan Pahang, 53000 Kuala Lumpur
Tel No. 03-4041 1375 Fax No. 03-4041 9929

E-mail: memberships@mma.org.my / query@mma.org.my

MMA Website: www.mma.org.my

CREDIT CARD PAYMENT INSTRUCTION FORM (PIF)

| hereby authorise (name of bank)

to debit my account.

Please tick the relevant box
as indicated in the attached form

DLife Membership

Life Membership
MMA Membership Subscription fee for year

DMaster Card OR

DMMA Membership Renewal OR

DVisa Card for the payment of subscription fee/s
DLapsed & Rejoined Membership

DNew MMA Membership

Total

DETAILS OF CARDHOLDER

Cardholder's name (as stated in the credit card)

Full Name

1/C No New

Old

Address

Poscode

E-mail :

Office Tel No

H/P :

Card Expiry Date

Code No: | | | |

Master/Visa credit card account no

| agree to the terms and conditions of the platinum/gold/classic cardholder agreement which have been made available

to me.
Cardholder's signature

Date

FOR OFFICE USE ONLY

Merchant number

Authorisation code

Authorisation date

Verified by (name of staff)

Signature

Date

Yatie/Credit card form 23062009....






