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 2, 2" Floor, Bangunan Sultan Salahuddin Abdul Aziz Shah
16, Jalan Utara, 46200 Petaling Jaya, Selangor Sarul Ehsan, Malaysia
Email: malsci55@gmail.com Website: http://www.mymsa.org.my/

MEMBERSHIP APPLICATION FORM

Class of Membership applied for (please tick v'):

O] Fellow (F.M.S.A) (] Associate Fellow (A.F.M.S.A) (] Ordinary (M.M.S.A) (J Student
I. PERSONAL PARTICULARS

L.Name (Infull): ..o (Please underline surname)

2. 1deNtItY Card NO: .ot

3 AArESS (OFfICE): ot

5. Date of Birth: ............coooiiiiiiin. 6. Place of Birth: ............c.oooiiiiin,
7.Gender: ............... 8. Marital Status: ...........c.c.oe.ene 9. Citizenship: ..................

10. PUblic HONOUIS/DECOTALIONS: ...ttt e e e e

( Entrance Fee and the Annual Subscription )

Entrance Fee : RM30.00
Fellow (F.M.S.A) : RM50.00
Associate Fellow (A.F.M.S.A) : RM40.00
Ordinary (M.M.S.A) : RM30.00

Application for Fresh Membership must be accompanied by Entrance Fee of RM30 and the Annual
Subscription for the class of membership applied made payable to “Malaysian Scientific Association”


mailto:malsci55@gmail.com
http://www.mymsa.org.my/

Il. HIGHER EDUCATION**

11. Undergraduate Studies

(Give details of the institution attended, degree awarded and grade especially class of Honours, year of award,
subject area of study; if a pass degree, state whether your University provides Honours courses or not.)

Institution Degree Year Subjects

RIS, ..ot e e,

12. Post-graduate Studies

(Give details of the institution attended, degree or diploma awarded, year of award, subject area/field of research)

Institution Degree Year Subijects

I11. PROFESSIONAL QUALIFICATIONS**

(Give details of professional qualifications received especially name & address of the organization, the
grade of qualification and date received.)

Name & Address of Organisation Grade Date




IV. PROFESSIONAL EXPERIENCE**

Employer

(Name & Address) Duration & Date

Appointment Nature of Duties

V. PUBLICATIONS**

(List your publications, patents, etc, describe in detail, if necessary, your experience in science, scientific and
technological achievements, responsibilities in your organization, and the number of scientists and staff supervised

by you.)

VI. REFEREES

(Give the name, designation and address of three persons who could vouch for your scientific abilities and your
career, one of whom has been immediately responsible for your recent work, and who would be able and willing to
reply to the Association’s enquiries.)

No Name (in CAPITALS) Designation Address
1.
2.
3.

(** if place is not sufficient, append separate sheets of information. Please attach copies of certificates.)




VII. NOMINEES

(The application must be nominated by two members of the Malaysian Scientific Association)

No Name (in CAPITAL) Signature
1.
2.

VIII. DECLARATION BY APPLICANT

I declare that the particulars given above are correct and true, and if elected, agree to abide by
the rules and regulations of the Association. | enclose a bank-in slip / Cheque

No. RM being the Entrance Fee and Annual Subscription for
MMSA/AFMSA/FMSA*,

Bank Account Name: Persatuan Sains Malaysia,
Bank Account No.: 301-027520-001
Bank Name: HSBC Bank Malaysia Berhad

D

*Delete where not applicable

(FOR OFFICE USE ONLY)

Date received: ........cooevveiiinl. Fee received: Entrance Fee=RM.....................
Subscription=RM .....................

Receipt NO: ..o

Date approved: ...............c..e.e.

Membership No:

I a3 1
(President) (Secretary General)




