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MEMBERSHIP FORM 
Please complete all sections, if possible. Star (*) marked sections are mandatory. 

 

1.0  Personal Information  A.  For Office Use Only 
           

1.1  Name (ALL CAPS)*    1.0  Application serial number   
           

1.2  Date of birth   1.3  Place of birth    2.0  Date of receiving application   
           

1.4  Nationality   1.5  National ID / Passport no.    3.0  Membership paid [    ] Yes      [    ] No 
           

1.6  Blood group   1.7  HSC batch*    4.0  Declaration signed [    ] Yes      [    ] No 
           

1.8  Contact Phone (O)   Phone (R)    5.0  Application checked [    ] Yes      [    ] No 
           

 Mobile*     
           

 E-mail*    In-charge membership, MMEAA 
           

1.9  Employment Status (please tick) Unemployed        Employed   Student     B.  Consideration by Council 
           

1.10  Business address    1.0  Meeting number   
           

    2.0  Meeting date   
           

    3.0  Status of application [    ]  Accepted 
           

1.11  Mailing address*     [    ]  Rejected 
           

     [    ]  Pending  
           

    4.0  Membership number   
           

1.12  Permanent address       
           

    General Secretary  President 
          

 

2.0  Educational and Professional Experience 
     

2.1  Degree obtained Institution Degree obtained Year of graduation  
     

     
     

     
     

     
     

2.2  Specialization area*     
     

2.2  Work experience Type of experience Place Duration  
     

     
     

     
     

     
     

 

3.0  Declaration* 
   

I declare that, the information given above is complete and correct.  If enrolled, I shall 
abide by the constitutions, bye-laws, rules and regulations of the association. 

 

Signature with date 
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