MALAYSIAN SOCIETY OF ATHEROSCLEROSIS
D-13A-06, Menara SUEZCAP 1, KL Gateway
No. 2 Jalan Kerinchi, 59200 Kuala Lumpur
Email: secretariat@malaysianheart.org
Website: www.malaysianheart.org

MEMBERSHIP APPLICATION FORM

Note: Before you apply, please make sure you are a member of the National Heart Association of Malaysia

NHAM Membership No.

NAME (CAPItAl LEIEIS) oo st

Identity Card NO. (NEW) oo e s h e bbb sa bbb s b e

*Qccupation / Last Position Held (if retired)

MD Cardiac Tech SRNs Others (Please specify)

*Please tick the relevant

*Speciality
Cardiology Physician General Endocrinology | Nutrition Others
Practitioners (Please specify)

*Please tick the relevant
V] T T 7N o | =SSP
Tel. No. (Office) Mobile NO.
[ g TN [0 T USRS
Date ..o SIgNAtUre ..o
FOR ADMINISTRATION ONLY

Payment by
0  One time — RM20.00 O Receipt NO. ..ccovvvivieiiieeiiies [0  Cheque (NO. .cooovviveiiiiiiieciee )

0 Cash

Signature of Chairperson Signature of Treasurer
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