
 

 
Registration No. PPM-008-14-2-52013 

 

ALAMAT TELEFON FAKS 
Jabatan Anatomi, Tingkat 18, Bangunan Pra-klinikal, Pusat Perubatan UKM, Hospital Canselor 
Tuanku Mukhriz, Jalan Yaacob Latif, Bandar Tun Razak, Cheras 56000, Kuala Lumpur 

+60391458605 +60391458607 

 
 
 
 

MAA membership requirements 
Membership is open only to those who qualify under the MAA Constitution and is subjected to approval by 
the MAA committee members. 
The membership of the MAA consist of the following categories: 
Ordinary Membership - Open to anyone satisfying any of the following conditions: 

 Nationality: Malaysian 

 Minimum age: 21-year-old 

 Place of residence: Malaysia 

 Other criteria: Academician, Researcher, Medical Practitioner and others who are actively involved 
in the field of Anatomy 

Associate Membership - Open to anyone that do not fulfil the Ordinary Membership 
Life Membership - Open to Ordinary Members that pays the membership fees once for life 
 

MAA membership fees 
Each membership registration must be followed by membership fees payment as follow:  
Ordinary Membership - Annual Fee RM50 + Registration Fee RM50 = Total RM100 
Associate Membership - Annual Fee RM50 + Registration Fee RM50 = Total RM100 
Life Membership - One Time Fee RM500 + Registration Fee RM50 = Total RM 550 
Renewal of annual fee for Ordinary and Associate Members: RM50 
 

MAA membership application & membership renewal 
Please deposit the above membership fees to: 
 
Bank: BANK ISLAM 
Name of account: Malaysian Anatomical Association 
Account No: 14256010004995 
 
Scan and attach the proof of payment and the filled application form to the MAA secretary and treasurer via 
emails (secretarymaa@gmail.com & bendaharimaa@gmail.com) together with the following information.  

 Name 

 Date of transaction 

 Type of deposit 

 Venue of transaction 

 Amount 
These steps are vital for the treasurer to track and identify the member who has paid based on the 
transactions in the bank statement. 
 
Candidates eligible for membership shall submit their applications with the recommendations of two 
ordinary members. Admission to the society shall be subject to the approval of the MAA committee by a 
simple majority vote.  
Any member who allows his arrears to exceed two years’ subscriptions shall receive a written notification 
signed by or on behalf of the Secretary and shall be denied the privileges of membership until he/she settles 
his account. 
Any member who allows his/her arrears to exceed three years’ subscriptions shall automatically cease to be 
a member of the society.  
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Membership application form 
Type of membership: Ordinary ☐                     Life ☐                     Associate ☐  

 

General information 
 

First name:    Last name:    
    

Title:      Prof. ☐   Assoc. Prof. ☐   Asst. Prof. ☐   Dr. ☐   Mr. ☐   Mrs. ☐   Ms. ☐ 
 

IC / Passport:    Nationality:    
 

Date of Birth:     Age:    
 

Gender:  Male ☐   Female ☐ 
 

Academic qualifications:    
  

Occupation:    
  

Research interest:  
 

Contact information 
 

Home address:                            
  

   
  

Company / organization:                            
  

Office address:   
  

   
  

Proffered corresponding address: O ☐                     H ☐ 
  

Phone (O):   Phone (H):    
    

Phone (M):    Preferred contact: O ☐    H ☐    M ☐ 
    

Preferred email address:    
  

Alternative email address:   
 

Membership information 
 

Mode of payment: Cash ☐                            Online banking ☐ 
  

Proposer name:  Seconder name:  
    

Signature of 
proposer: 

 Signature of seconder:  

    
    

Date:  Date:  
 

 
I certified the information in support of my application to be true and correct. MAA reserved the right to 
cancel or suspend membership if details are incorrect or falsified. 
 

Signature of 
applicant: 

 
 
 

          Date:   
 
 

 

  

 

Please complete this form and return to MAA secretary and treasurer (secretarymaa@gmail.com & 
bendaharimaa@gmail.com). 


