MALAYSIAN ACADEMY OF PHARMACY

16-2 Jalan OP 1/5, Off Jalan Puchong
47160 Puchong, Selangor. Email: acadph@gmail.com Tel: 03-80791861, Fax: 03-80700388




    


 

                                           

                                           


Preferred mailing address:                Office                   Home




   __________________________________

_____________________________

   Signature:


                                Date:






Criteria to join: 
a) Have been practising their specialty for at least five years or
b) Have a recognized postgraduate qualification in a pharmacy-related course

c) Have been testified to by three referees, two of whom must be Ordinary Members of the Academy.

d) Have published or presented papers of a standard acceptable to the Council. and

e) Is of good character and conduct
MEMBERSHIP APPLICATION/RENEWAL*  











Type of Membership





Ordinary   


Associate


LIFE








2      0        1      8





Year





1. PERSONAL PARTICULARS





Awards (Datuk/Dato’/others):





Mr/Mrs/Miss/Dr/Prof/others:





Pharmacist Registration No:





Name 








Member since (renewal only):





NRIC No: (new)                                                    	     (old):





Company/Institution				                          		Designation:














2. CONTACT





Address              





Town / Postcode


State





Tel and Fax





Email








Office





Home





3. NEW MEMBER ONLY 


    (please attach certified copy of certificates)





Qualification      �
University/College�
Year Qualified�
�



�
�
�
�






4. REFEREEC





Name�
Signature�
Ordinary Member of Academy�
�



1.





2.





3.











�
�
�
�






5.  I hereby agree to sign the Academy pledge





6. PAYMENT OPTIONS














A)  ( Cheque   ( Bankdraft   No _______________  For the sum of RM _____________   (payable to “Malaysian Academy of Pharmacy”)








B) ( By direct bank transfer for the sum of RM ___________  via MAYBANK ATM / Cash Deposit Machine / TT into the MPS Maybank account. Account Name: Malaysian Academy of Pharmacy; Bank: Account No: 5-1427112-9500; Name of MPS Bank: Malayan Banking Berhad (Maybank). You MUST send the bank receipt to MPS to confirm your payment.


                                              





7. RATES: Subscription rate for membership per annum (1st Jan – 31st Dec)








Entrance fees (once only) : Ordinary   RM 300/- 


Entrance fees (once only) : Associate RM 200/-                                         �
Annual Fees


Ordinary/Associate: RM 100/-


�
LIFE : RM 5,000/- OR


Installment: RM 300 entrance fee + RM 300 for 1st month  and RM 100 for next 47 months�
�









8. FOR OFFICIAL USE ONLY





Credential scrutinized and confirmed by�
Application approved by�
Applicant informed by Honorary Secretary�
�



�
�
�
�









