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MEMS


c/o Department of Medicine, 8th Floor, Clinical Block,UKM Medical Centre (UKMMC),

                               Jalan Yaacob Latif, Bandar Tun Razak, 56000 Cheras, Kuala Lumpur, Malaysia.

                                Tel: 603-9145 6928 ,  6958, Fax: 603-9173 7829

BIODATA

	Name:
	Gender:
Male / Female

	Date of Birth:
	Place of Birth:
	

	I.C. No:
	Nationality:

	Address (Office)
	

	
	Tel:
Fax:
	E-mail:

	Address (Home)
	

	QUALIFICATION (CV attached - MANDATORY)

	Basic Degree:

	Postgraduate Degree:

	Postgraduate Experience:

	Present Appointment:
	Speciality:


	Professional Societies / Association Membership
	


Declaration
I, the undersigned......................................................
if elected to the membership of the Malaysian Endocrine and Metabolic Society, do solemnly and sincerely declare to abide by the Constitution and by​laws of the Society.  Should my application be accepted, I will pay the entrance fee of RM50 and will take responsibility to renew my annual subscription of RM30.  It is my responsibility to keep the Secretary of the Society’s informed of my mailing and email addresses.
Applicant’s signature :     ..........................................    Date : ......................

For Official Use
	Received date

	Accepted date
	Type of  membership

(ordinary/ Associate)
	Signature (Exco)

	
	
	
	

	Payment received


	Registration (RM)
	Subscription (RM)
	Signature (Treasurer)

	
	
	
	


