NATUROPATHIC MEDICAL ASSOCIATION MALAYSIA (PPM-016-10-13082015)
MA MEMBERSHIP/RENEWAL FORM

Naturopathic Medical Association Malaysia

All prospective members of NMAM are required to complete this registration form. Indicate any changes; Validity of membership is from January |st-
December 3|5t of each calendar year.
[0 NEW MEMBERSHIP [0 RENEWAL [J REJOINING/RELAPSED

SECTION |: MEMBER CONTACT INFORMATION

TITLE [JProf [JDr O™Mr [IMrs [IMiss [IMadam [] Others
(NaSAII:IIIEC) GENDER [IMale [JFemale

PASSPORT NO.

IC NUMBER (NEW) (foreigner)

[JMalaysian DATE OF BIRTH
NATIONALITY [JOthers (please state) (dd/mml/yyyy)
. . [OSingle [JMarried
RACE Egillfgrs Eg:::‘:;‘:e) [ndian MARITAL STATUS []Others (please state)
HOME ADDRESS HOME PHONE

CURRENT PRACTISING
ADDRESS (*register for PHONE
practising member)

PRIMARY EMAIL MOBILE NUMBER

SECONDARY EMAIL, IF

ANY WEBSITE

Would you like to receive NMAM membership information via [] Email [] Posted Mailer [] SMS
*Kindly provide valid / existing contact if you would like to receive NMAM membership information

SECTION 2: MEMBER INFORMATION

PROFESSIONAL QUALIFICATION: (Degree / Postgraduate / Diploma / Certificate)

Qualification Period of Education (From year to year) | Date of completion Name & Address of institutions

Section 2.1 : For practising applicants only (state recent practise only)

Duration of practise | Area of practise (Eg: iridology, herbal,

Name & Address of practise location Period of practise (From year to year) (months) aromatherapy, etc.)




SECTION 3: MEMBERSHIP TYPE AND PAYMENT DETAILS

MEMBER TYPE DESCRIPTION MEMBERSHIP Tick your
DUES (MYR) membership
category
ENTRANCE FEE Entrance fee 100.00
(New member of all category pay once for a lifetime except
fellow, rejoining and relapsed member)
FELLOW Complimentary lifetime membership FOC
PRACTISING Practising Naturopath 150.00
ORDINARY Not full member. Non-practising or retired Naturopath and 100.00
below 25 years old (restricted from voting, holding office or
chairing committees)
ASSOCIATE Individuals who are interested without naturopathy qualification 100.00
CORPORATE Training schools/ training institution/ companies/corporates 1,000.00
related to health
AFFILIATE Associations / registered societies 1,000.00
STUDENT Naturopathic students 50.00
FOREIGN Individual from overseas 300.00
PAYMENT Bank Transfer To be done only when you have been notify of your
METHOD PERSATUAN PERUBATAN NATUROPATI MALAYSIA [application and amount to be transferred. Bank
CIMB BANK Account No: 800 802 6550 receipt should be send to membership@nmam.my

The membership follows the calendar year i.e. it commences on Ist January and ends on 3 |st December of each year. Pro rata membership fee subject
to approval.

SECTION 4: DECLARATION

| declare that as a member of the Naturopathic Medical Association Malaysia. | will conduct myself honourably in the practice
of my profession and to maintain the dignity and welfare of the Association. | declare that | will abide by all decisions of the
Board of Directors and will abide by the rules, regulations and guidelines as set out in the Association Code of Ethics and all
other rules, regulations, guidelines and legal requirements as set out by the Association. | will behave with integrity, refrain
from negligent acts and apply my knowledge and skills for the maximum benefit of all. | will maintain appropriate continuing
professional education as deemed necessary by the Association.

Signature: Date:

Name:

NOTES: PLEASE ENSURE THAT THE APPLICATION FORM IS FULLY COMPLETED AND ACCOMPANIED BY THE
FOLLOWING DOCUMENTS TO AVOID DELAY IN PROCESSING YOUR APPLICATION

A membership form.

A true certified copy of your Identification Card / Passport (for foreigner).

A true certified copy official transcript of Degree/Postgraduate/Diplomal/ Certificate of Naturopath or related courses.
A passport size of your photograph.

Bank transfer ( only done after you have been approved by

NMAM) for the appropriate amount to be payable to:

‘PERSATUAN PERUBATAN NATUROPATI MALAYSIA’

CIMB BANK, Account No: 800 802 6550 .

Nnhwh =

6. Kindly send all application form, scanned copies of certificates by email to membership@nmam.my . DO NOT SEND ANY

PAYMENT OR MONEY AT THIS STAGE OF APPLICATION.

FOR OFFICE USE ONLY
Date of received Membership category
payment

Bank Transfer Amount received

(transaction no. & date)

Receipt no. Checked by

Membership status: Approve / Reject

Date:

Membership No:



mailto:membership@nmam.my

