PERSATUAN DERMATOLOGI MALAYSIA
(Dermatological Society of Malaysia)

Application for Membership




I. PERSONAL PARTICULARS

I.C. No. : Old:

New

Date of Birth :

Titles:

! Name
|
|

Sex
Address
Home Office

Post Code: Post Code:

Country: Country:
[
| Tel: Fax: Tel: Fax:
} E-mail: E-mail:

Qualifications

Year

L

* Please enclose a photocopy of your certificate/s.

Previous Employment :

Positions

Year & Employer

Current Position :

[ Position

Year & Employer










