MALAYSIAN SCIENTIFIC ASSOCIATION (MSA)

PERSATUAN SAINS MALAYSIA

The Association for the Advancement of Science (Established in 1955: RSM104/56)


To: 
The Secretary General


Malaysian Scientific Association (MSA)


Room 1, 2nd Floor, Bangunan Sultan Salahuddin Abdul Aziz Shah


16, Jalan Utara, P O Box 48, 46700 Petaling Jaya, Malaysia


Tel: 603 79578930
Fax: 603 79541644
 email: malsci@tm.net.my
Website: http://www.msa.org.my 

MSA MEMBERSHIP APPLICATION FORM

APPLICATION FOR INSTITUTIONAL MEMBERSHIP*

I. INSTITUTION PARTICULARS

1. Name of Institution: …………………………………………………………………………. 

2. Address (Office): ……………………………………………………………………………..

    ………………………………………………………………………………………………...

   Tel No(s): ……………………………….……………………………..………………………

   Fax No: …………………………. email: .……………………………………………………  

3. Nature of Institution/Company:



       (please tick ()  


    Society registered under the Societies Act 1966




    Company registered under the Companies Act 1965







    Others











4. Business of Institution/Company: ……………………………………………………………..

………………………………………..…………………………………………………………... 

………………………………………..…………………………………………………………...


        Entrance Fee and the Annual Subscription

Entrance Fee



:

RM30.00

Institutional Membership

:

RM200.00

*Application for Institutional Membership must be accompanied by an Entrance Fee of RM30 and the

  Annual Subscription of RM200  make payable to “Malaysian Scientific Association” 

II. NOMINEES

5. Each Institutional Member is to nominate two employees to participate in the affairs of MSA.

    Please give the names of your nominees below.

	Name and Title
	Designation in the Institution/Company

	1.


	

	2.


	


III. DECLARATION BY APPLICANT

I declare that the particulars given above on behalf of the institution/company are correct and true. The institution/company agrees to abide by the rules and regulations of the Association. A sum of RM __________ (Cheque/Money-Postal Order/Bank Draft* No.________________) being the Entrance Fee and the Annual Subscription is enclosed.






…………………………………………………...

Date: …………………………

…………………………………………………... 






(Name and Designation of person making the

 




 application on behalf of the institution/company)

……………………………………….


…………………………………


       (Institution/Company Chop)



   (Signature)

*Delete where not applicable


(FOR OFFICE USE ONLY)

Date received: …………………… 
Fee received:
Entrance Fee = RM………………….. 

Subscription = RM ………………….. 

Receipt No: ..……….……………



Date approved: ………………….. 

           Membership No: 

Signature: …………………………………

……………………………………… 

  (President)




  (Secretary General)







