
                 
Date……………………   Receipt No …………………  Cash/Cheque/MO/PO ……………………..    RM…………………………
Issued by………..…………………………………….     Approved by Council on  ………………………………………….……………

Ver 5 - Jan 2016
Comments if any: ………………………………………………………………………………………………………………….……..…..
                 ………………………………………………………………………

Position            General Practitioner             Specialist                  Lecturer         Medical Officer          FMS  Others __________   

Area of specialities (please specify)

FOR OFFICE USE ONLY 

APPLICATION FORM

Important Notes  
(Please Whatsapp bank deposit slip & application form to +6019 382 6383, or attach in email to mpcamofficial@gmail.com )
All payment must be made payable to "MPCAM” Maybank account number : 5122 2262 5352 

Date Of Birth                                            Sex :        Male        Female
               DAY     MONTH    YEAR

 Marital Status           Married           Single         

Religion :                Islam          Buddhism      Hinduism       Sikhism        Christianity       Others (Please state)…………

MMC Registration No.

(AS IN IDENTITY CARD / PASSPORT - Please enclose a copy of I/C / Passport)Title : Tan Sri, Dato’, Prof, Dr  (Please underline)

NRIC New  

Name 

Correspondence Address (including post code)

Employer’s Information (Clinic or Hospital Name)

I wish to apply for MPCAM  
Associate Membership(AM)
First Year Joining Fee RM10.00 
+ Annual Fee RM60.00

Mobile number:                                                                                             Email address:

Office Tel                                                                                             FB User Name:
Member of MPCN        Yes           No

MEMBERSHIP No.
(NRIC No)

Ordinary Membership(OM)
First Year Joining Fee RM50.00 + Annual Fee RM100.00
= Total RM150.00 (Annual Fee RM100.00) 

Life Membership (LM)  
One Time Fee RM1,000.00
or in instalments, not exceeding
6 instalments

To :  General Secretary
Medical Practitioners Coalition Association of Malaysia
Correspondence Address : No.17-2, Jalan PJS 8/12, Dataran Sunway Mentari, 46150 Petaling Jaya.
Registered Address : No. 22, Jalan 1A/133, Taman Sri Sentosa, Old Klang Road, 58000 Kuala Lumpur. 
Tel : 03-5613 6822          E-mail: mpcamofficial@gmail.com         Homepage: www.mpcam.org

(PPM/003/14/24072012)
Medical Practitioners Coalition Association of Malaysia

(at the discretion of the Committee)



Dear Dr, 

Very glad that you have made a decision to join MPCAM as a member. When you finished filling
up this member registration form, we kindly ask you to 

1. Please Whatsapp deposit slip & application form to +6019 382 6383, or 
2. Attach in an email to mpcamofficial@gmail.com 

All payment must be made payable to "MPCAM” Maybank account number: 5122 2262 5352

With best regards

MPCAM Secretary

To :  General Secretary
Medical Practitioners Coalition Association of Malaysia
Correspondence Address : No.17-2, Jalan PJS 8/12, Dataran Sunway Mentari, 46150 Petaling Jaya.
Registered Address : No. 22, Jalan 1A/133, Taman Sri Sentosa, Old Klang Road, 58000 Kuala Lumpur. 
Tel : 03-5613 6822          E-mail: mpcamofficial@gmail.com        Homepage: www.mpcam.org

(PPM/003/14/24072012)
Medical Practitioners Coalition Association of Malaysia


