
Signature: _______________________
Name:___________________________
Affiliation: _______________________
Date: ___________________________
Email: ___________________________

PERSATUAN GENETIK MALAYSIA (PGM)
GENETICS SOCIETY OF MALAYSIA

Membership Application Form
Please return the completed form to: 
Dr. Nor’Aishah binti Hasan, Assistant Secretary Persatuan Genetik Malaysia (PGM)
c/o Fakulti Sains Gunaan, Universiti Teknologi MARA, Cawangan Negeri Sembilan, MALAYSIA
Tel: +606-4832169     Email: pgmmembership@gmail.com

Name: Title: * Dr. * Mr. * Mrs. * Miss.   Others:

Gender: * Male     * Female Identity Card No.:

Position: Qualification:

Affiliation / Institution / Company:

Student ID (for Student Membership only):

Mailing Address:

Area of Specialization or Interest:

Phone: Email:

MEMBERSHIP 
CATEGORY

SUBSCRIPTION PLEASE
TICK

REMARKS

Ordinary Member RM 30.00 * Annual Payment

Associate Member RM 20.00 * Annual Payment

Student Member RM 10.00 * Annual Payment

Corporate Member RM 500.00 * Annual Payment

A. New Applicant: * For Student Member Only 
(Requires approval by the Supervisor)

I have no objection to the above 
student from this institution joining 
the PGM. 

B. Upgrading Membership Status: PGM Membership No:

Enclosed herewith is my subscription fee of RM ______________ for the above membership. 
1. Cheque/Money Order/ Bank Draft should be payable to PERSATUAN GENETIK MALAYSIA. 
2. Direct debit into Bank Muamalat (Acc No:1207-00005567-10)

Applicant Signature: _______________________________ Date: _________________

MEMBERSHIP CATEGORY SUBSCRIPTION PLEASE TICK REMARKS

Ordinary Member → Life Member RM 300.00 * Single Payment

Student Member→ Ordinary Member RM 30.00 * Annual Payment


