PERSATUAN PAKAR ORTHODONTIK MALAYSIA

(MALAYSIAN ASSOCIATION OF ORTHODONTISTS)

APPLICATION FOR [ ] ORDINARY MEMBERSHIP

|:| INTERNATIONAL MEMBERSHIP

PLEASE TYPE OR WRITE IN BLOCK LETTERS:

Name:
Passport/ IC No: Nationality:
Date of Birth: Place of Birth:

Residential adress:

Tel No:
Correspondence Adress:
Tel No:
Dental qualification(in full):
University: Month/Year:
Orthodontic qualification(in full):
University: Month/Year:
Orthodontic School/Post-graduate Orthodontic Training:
Duration of training:
Technique(Please circle):
B- Begg E- Edgewise/Straight-wire &variation
F-  Functional L- Lingual Technique
Employer's Name:
Practice Adress: 1) Main practice
Tel No: Fax No:
2)  Branch practice
Tel No: Fax No:
3)  Branch practice
Tel No: Fax No:

MDA membership: Yes/ No



| hereby declare the the above information is true and correct.l enclose one copy of each of my
dental and post-graduate qualifications which have been certified truecopies by my proposer.

Applicant's Signature: Date:

Proposed by:

| hereby declare that is, to the best of my knowledge,

a qualified orthodontists of good character and the copies of his/her qualifications are true copies of

the original documents.

Signature of Proposer:

Seconded by: Signature:

Kindly enclose the following with your application form:

1) Bank draft/cheque crossed and made payable to PERSATUAN PAKAR ORTHODONTIK
MALAYSIA or MALAYSIAN ASSOCIATION OF ORTHODONTISTS

Fees for Ordinary and International membership are as follows:
Entrance Fee:  RM 200/=

Annual Fee: RM 100/=

Total: RM 300/= (Ringgit Malaysia three hundred only)

2) One copy of each of your dental and post-graduate qualifications, each copy signed and certified

true by your proposer.

Please send to: MAO Secretariat
No: 21-3A, 2nd Floor, Block L, Jalan PJU 1/3C
Sunway Mas Commercial Centre
47301 Petaling Jaya, Selangor DE
MALAYSIA



