
 

        
MALAYSIAN SOCIETY OF INTERVENTIONAL PAIN PRACTITIONERS 
 

              Membership Application Form 
 

Name  :  

Date Of Birth  :    Sex  : Male / Female 

Occupation    :     Specialty :  

MMC number    :     NSR number : 

Place of Practice :  

Address (Work)  : _____________________________________________________________ 

Postcode  :     State    :  

Tel.           :     Mobile     :  

Email address :  

Current Position : _____________________________________________________________  

 
Reason of Application: ________________________________________________________  

Category of Membership 
Membership Annual Subscription Fee  Please tick ( Ö ) 
Specialist (registered with NSR) 
Ordinary Member MYR 100.00  
Life Member    
(Eligibility: min 2 years Ordinary 
Membership is required)  
 
 

 

 

(Eligible for Ordinary Member with 
min of 2 years subscription)  

MYR 500.00 

 

 

 

Associate Member (Paramedic / GP / MO) 

Specialist (registered with NSR) 

Specialist (registered with NSR) 

Ordinary Member MYR 25.00  
Life Member    
(Eligibility: min 2 years Ordinary 
Membership is required)  
 

MYR 50.00  

Non-malaysian  

 
Ordinary Member USD 100.00  



 

 

Important Notes:  

• For new application, kindly submit your Curriculum Vitae along with this application form. Please 
email to secretariat.msipp@gmail.com	

• For NSR member, kindly submit a copy of Certificate for Specialist registration as supporting 
document. 

• Approval of new member application must be proposed and seconded by current Exco members. 	
• For life membership application, kindly email proof of payment or Official Receipt to proof you’re a 

current Ordinary Member 2 years ago.	
• The committee will decide on the application for membership within 4 weeks after receiving 

completed application form and supporting documents. The committee reserves the right to accept 
or reject the application. 	

• Bank details will be provided via email upon acceptance of the application. 	
• Kindly email bank-in slip to Secretariat at secretariat.msipp@gmail.com 	

 

Proposed by :      Seconded by : 

 

_________________________________   ________________________________ 
Name :       Name :  
 
 
 

_________________________________                    ________________________________ 
Signature of applicant                                                     Date  
 

 


