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MALAYSIAN THORACIC SOCIETY


Hon Secretary

Malaysian Thoracic Society

Unit 2.6, Suite 2, Level 2,

Enterprise 3B, Jalan Inovasi 1,

Teknologi Park Malaysia, Bukit Jalil,

57000 Kuala Lumpur
Please enroll me as
Ordinary Member


Ordinary Life Member






(Annual Fee: RM 106)


(Fee: RM 530)




I enclose herewith my fee of RM …….…….…… by cash/cheque/draft no. ……..…………………………...

(Please make cheque payable to “Malaysian Thoracic Society”)

My personal particulars are as follows:

Name in full: ____________________________________________________________________________







(BLOCK LETTERS)

I/C No (New): _____________________________________ Date of Birth: __________________________

Nationality: ____________________ Passport No (For Non-Malaysian): ____________________________
Gender: _______ Place of Birth: __________________________ Malaysian Medical Council No.________
Present Appointment: _____________________________________________________________________

Office Address: __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Office Tel: _______________________________________________ Fax: __________________________

Home Address: __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Home Tel: _______________________________________________ Fax: __________________________

Mobile: __________________________ Email: ________________________________________________


Correspondence Address: 

Office Address


Home Address

(Please tick one)

Qualifications:

First Degree/Diploma



Awarding Body



Year
________________________________

_____________________________
__________

Postgraduate Qualifications:

Specialty




Awarding Body



Year
________________________________

______________________________
__________

________________________________

______________________________
__________
________________________________

______________________________
__________

________________________________

______________________________
__________
Date: ___________________________

Signature of Applicant: ___________________________

                                                






Stamp of Applicant: 






(If Applicable)

Proposer (Current MTS Member):
Name: ________________________


Signature: ______________________________


Application for Ordinary Membership








