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MALAYSIAN SOCIETY OF PARASITOLOGY AND 

TROPICAL MEDICINE 

(PERSATUAN KAJIPARASIT DAN  

PERUBATAN TROPIKA MALAYSIA) 
Medical Entomology Unit, Institute for Medical Research, 

Jalan Pahang, 50588, Kuala Lumpur, Malaysia 

Tel :  +603-261602401        Fax: +603-2616 2689                           

www.msptm.org.my 

Name in Full :  

 

…………………………………………………… 

Salutation (Mr/Ms/Dr/Assoc Prof/Prof): 

 

…………………………………………. 

 

I/C or Passport No: ……………………………… 

 

Nationality: …………………………… 

 

Highest Qualifications: ……………………………….……………………………………… 

 

Corresponding Address :  

 

…………………………………………………………………………………………………... 

…………………………………………………        Country : ……………………………… 

 

Residence Address :   

…………………………………………………………………………………………………. 

……………………………………………………    Country : ……………………………… 

 

Telephone Number (Mobile) :…………………… (Home) : ……………………………… 

 

Email Address  : ………………………………… 

 

Note : 

1) Section A and Section E : Filled by all applicants  

2) Section B :  For Ordinary Membership application. Ordinary membership is open to all  

  who are actively working or have been involved  in the field of parasitology and 

  tropical medicine and that includes postgraduates who are working.  

  Postgraduates who are currently working are also required to fill this section.  

3) Section C:  For Corporate Membership application.  

4) Section D:  For Student Membership application. Student membership is open to all  

  students pursuing undergraduate and postgraduate (full time) programmes in  

  institutions of  higher learning in Malaysia and in Singapore.  

MEMBERSHIP APPLICATION FORM 

SECTION A : PERSONAL DETAILS (ALL APPLICANTS) 
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Name of Employer : ……………………………………………………………………………. 

 

Current Position : ……………………………… 

 

 

Field of interest : ……………………… 

 

 

Office Address :  

 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

Telephone Number : …………………………… Fax Number : ………………………… 

 

================================================================== 

SECTION B: ORDINARY MEMBERSHIP 

SECTION C: CORPORATE MEMBERSHIP (COMPANY PARTICULARS) 

Company Name : 

…………………………………………………………………………………………………. 

 

Company Registration Number : ……………………………………………………………... 

 

Address :  

 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………... 

 

Phone Number : …………………………………… 

 

Fax Number : ………………………… 

 

Email address : ……………………………………… 

 

 

Position : ………………………………………………  

 



3  

SECTION D : STUDENT MEMBERSHIP [APPLICABLE FOR  
    UNDERGRADUATE/POSTGRADUATE(NON-WORKING)] 

Course of Study : ……………………………… Year of Study : ………………………… 

Name of University/College :   

 

……………………………………………………………………………………. 

Address :   

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

Phone Number : ………………………………… Fax Number : …………………………… 

Email Address : …………………………………  

  

Head of Department (Signature and Official Chop) : 

  

  

……………………………………………………  

 

Date : ……………………………………………. 
 

================================================================= 

 
SECTION E  

  

Signature of Applicant :  ………………………… Date : …………………………………… 

  

Proposed by : …………………………………... Seconded by : ………………………….. 

Signature : ……………………………………... Signature : ……………………………... 

Date : …………………………………………… Date : …………………………………… 
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 Student  Member (only applica-

ble for undergraduates) :  

RM 25.00 for members residing in Malaysia 

 SGD 20.00 for members residing in Singapore 

 Associate Member :  RM 100.00  

 Life Membership :  RM 500.00 for members residing in Malaysia 

SGD 500.00 for members residing in Singapore 

USD 500.00 for members not residing in Malaysia or 

in Singapore 

 Corporate Members :  RM 500.00 

Please tick the appropriate box above. Completed application should be sent with cheque or 

money order or cash to The Honorary Secretary, Malaysian Society of Parasitology and 

Tropical Medicine, C/O Medical Entomology Unit, Institute for Medical Research, Jalan 

Pahang, 50588 Kuala Lumpur, Malaysia. All cheques to be crossed and made payable to : 

“Malaysian Society of Parasitology and Tropical Medicine”. 

For Official Use Only 

 

The application above was accepted / rejected at :    Date :   

 

Signature of President : ……………………………… Signature of Secretary : ………………………... 

ENTRANCE FEE : RM 20.00  

Annual Membership Fees :   

 Ordinary Member :  RM 50.00 for members residing in Malaysia 

 SGD 30.00 for members residing in Singapore 

 RM 100.00 or USD 30.00 for members not residing 

in Malaysia or Singapore 
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