MALAYSIAN MEDICAL ASSOCIATION

4TH FLOOR, MMA HOUSE, 124 JALAN PAHANG

53000 KUALA LUMPUR

TEL NO : 03-40411375   FAX : 03-40419929   E-MAIL : finance@mma.org.my or membership@mma.org.my
HOMEPAGE : www.mma.org.my
SUBSCRIPTION RENEWAL FORM

To
:
Honorary  General Treasurer

From
:
Dr  ______________________________________________

New I.C.  :  ___________________________   Old I.C. :  _________________________

	WORKING ADDRESS


	HOUSE ADDRESS

	
	

	
	

	
	

	
	

	
	

	Postcode :


	Postcode :



	State :


	State :



	Tel. No. : 


	Tel. No. : 



	Fax No. : 


	Fax No. : 



	Email :


	Email :




1)
Please tick ( √ ) the correspondence address - Working 

  Home


2)
Enclosed please find cheque / bank draft / money order for RM ____________ payable to 'Malaysian Medical Association' being renewal of subscription for year/s _____________ .

3)
* Please state the year you are in as a medical officer (MO) to qualify for the MO subscription fee year __________________ .

4)
Professional Qualification : (Basic Degree and One Postgraduate only)


(Please state the full date you obtained the degree as our computer system does not accept 'part' date)

	QUALIFICATION


	DEGREE
	UNIVERSITY
	COUNTRY
	DATE OF QUALIFICATION

     D       /    M       /            Year     

	1. Basic Degree


	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	2.  Postgraduate


	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


5)
Employment status : Please tick and delete ( * ) whichever is not applicable

(A)
Armed Forces
-
Medical Officer*/House Officer*/Registrar*



(AS)
Armed Forces
-
Specialist



(G)
Government
-
Medical Officer*/House Officer*/Registrar*



(GS)
Government
-
Specialist/Public Health Specialist



(P)
Private

-
General Practitioner/Private Medical Officer



(PS)
Private

-
Specialist



(U)
University
-
Medical Officer*/House Officer*/Registrar*/Lecturer




(US)
University
-
Specialist

Thank you.

Yours sincerely,

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



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

           (SIGNATURE)







(DATE)

* Delete whichever is inapplicable
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