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                        Address
   : 48, Jalan SS 15/5C, 47500 Subang Jaya, Selangor, Malaysia


             Tel 
   : +603-5634 2618Fax
: +603-5634 1618 


             Web
   : www.mssa.com.my

BORANG PERMOHONAN KEAHLIAN

Membership Application Form

Setiausaha Kehormat

Persatuan Perkhidmatan Pensterilan Malaysia (PPPM)

The Honourable Secretary

Malaysian Sterile Service Association (MSSA)

Tuan/Puan

Sir/Madam

Sukacita saya memohon untuk menjadi ahli dalam Persatuan ini dan saya bersetuju mematuhi peraturan-peraturan dan undang-undang Persatuan ini.
I wish to apply for membership with the above Association and I agree to abide by the Rules and By-Laws of the Association.

NAMA PENUH (huruf besar)..................................................................................................................................................

Name in Full (block letters).....................................................................................................................................................

TARIKH LAHIR................................UMUR..................JANTINA...........................BANGSA.................................................
Date of Birth.....................................Age......................Sex....................................Nationality...............................................

NO. KAD PENGENALAN........................................................

Identity card No.......................................................................

ALAMAT RUMAH..................................................................................................................................................................
Home Address....................................................................................................................Tel:.............................................

NAMA DAN ALAMAT TEMPAT KERJA (UNIT DAN HOSPITAL).........................................................................................
Office Address.......................................................................................................................................................................
.........................................................................................................................................Tel................................................
KELAYAKAN..................................................................................JAWATAN......................................................................

Qualification....................................................................................Position..........................................................................
Please tick ( √ ) appropriately :
YURAN MASUK / Entrance Fee:




YURAN TAHUNAN / Yearly Subscription:

☐ Ordinary Member RM20.00





☐  Ordinary Membership: RM50.00

☐ Affiliate Member RM20.00                                                                       ☐  Affiliate Member RM40.00

☐ Corporate Member RM100.00 




☐  Corporate Member RM1400.00

☐  Life Member (RM 20.00 (For new member)                       
☐  Life Membership RM400.00 









TANDATANGAN PEMOHON


Tarikh/Date:............................................




Signature of Application:......................................


Note: Ordinary Member (Nurses currently working in CSSU only)
         Affiliate Member (Qualified personnel working or involved directly or indirectly with sterilization)






UNTUK KEGUNAAN PEJABAT / FOR OFFICE USE
* Permohonan untuk menjadi ahli diterima/tidak diterima oleh Jawatankuasa Tertinggi
No. Ahli/Membership No.....................................

No. Resit/Receipt Number...................................                      Tandatangan/Signature.......................................................
Persatuan Perkhidmatan Pensterilan Malaysia (PPPM)


Malaysian Sterile Service Association (MSSA)








