
MEMBERSHIP APPLICATION FORM 

Ordinary Membership Corporate Membership 

Name (Ordinary/Organisation) 

I.C No. (New ) / Registration No. (for Organisation) Date of Incorporation or Registration (for Organisation) 

Nature of Business 

Mailing Residential  

Address 

Postcode Postcode 

Address 

(Please tick ) 

Tele- Fax No. E-mail 

(       ) - (       ) -

Voting Representative (for Organisation): 

Name and Designation 

I/We* hereby apply for the ordinary/corporate* membership and agree to be bound by its Constitution. 

…………………………………………………… 
Signature & Date 

…………………………………………………… 
Company’s Stamp / Chop 

Note:  Application for Corporate Membership shall be submitted together with the Organisation’s Profile 

MEMBERSHIP FEES   Ordinary Membership Corporate Membership 
 
A. Entrance/Registration Fee  RM50.00   RM100.00 
B. Annual Subscription Fee  RM60.00   RM120.00 

Pay ment Amount:  RM………………………….   Cheque/Bank Draft No: …………………………. 
     Payment must be in favour of Malaysian Society for Quality in Health 

Please send this f orm together with y our pay ment to: 
THE SECRETARI AT                                                                                                                                                                                                                                          
MAL AYSI AN SOCIETY FOR QU ALITY IN HEAL TH 
B. 6 - 1, Level 6,  
Menara Wisma Sejarah,                                                                                                                   
230, Jalan Tun Razak,                                                                                                                    
50400 Kuala Lumpur. 
                                                                                                                                                                                                                                                      
Tel: 603-2681 2232  Fax: 603-2681 3199    Email: msqh@msqh.com.my                                                                                                                                                                 
 
MSQH CIMB Account No.: 1432 - 0002535 - 050 

*Please delete wherev er applicable.  All applications are subjected to MSQH 
Board approv al.  We accept photocopies of this f orm. 

Professional Designation (for ordinary member) 

FOR OFFICE USE ONLY 
 
Approved by, 
 
…………………………………………………. 
 
Date ………………………………………….… 
 
Remarks : ………………………………………      
…………………………………………………. 
 


