Arthritis Foundation, Malaysia/Z3EMIE X8t -2~ Yayasan Arthritis, Malaysia
Membership Application Form/= 0 B3 Borang Permohonan Keahlian

MNarme/ft &/ Mama: IC Mo /il Si8/Mo. KP:

Date of burth/d 4 B ER/Tarikh lahir: SexfE Rl Tantina: Marital statusAEAEHE A Taraf perkabwinan:
Occupation/§k/Pekeriaan:

Home addressHEE HhE Alamat rumah:

Posteode/dRE RS /Poskod: Town 5 Bandar: State’MMeger:

Tel/sg &/ Tal: FaxME B Fax: E-rrailf B AR/ E-mel:

Office addressidnZ Akt Alamat pejabat:

Posteode/dRE RS /Poskod: Town 5 Bandar: State’MMeger:

Tel/sg &/ Tal: FaxME B Fax: E-rrailf B AR/ E-mel:

I enclosed herewith/$E @tk bt E/Bersama mi saya sertakan:

a. Life Member/& 2 £ & /Ahli Seumnur Hidup .......... RM 20000 ¢
h. Corporate Member/H#4 & /Ahli Korporat.......... RM 1500.00

(RALT OO0 entrance foel A & #vuran kemasibarn + RAS00 anmal subscription’ E38 bavaran nhunan)

c. Ordinary Member/ 584 [ /Ahli Biasa................ RM 3500

(A2 0 entrance feel A & #iyuran kemasukan + FALS ammual subscription/ 8 bavaran lnhunas)

Please send yvour application form and membership fee toiE4 &R S R HF E/51la hantar borang i dan yuran ahli kepada:

“Arthritis Foundation, Makiysie”

Lower Ground Floor cio Surway Medical Centre, 5 Jalan Lagoon Selatan, Bandar Serway, 481 30 Petaling Ja, Selangor

Signature/sE 5 Tandatangan

Drate/H 88/ Tarkh



