Registration Form


​MENOPAUSE AND THE HRT

Pharmacist Home Study Programme
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        Malaysian Academy of Pharmacy                                            Malaysian Pharmaceutical Society

	Full name (Mr./Ms.)  |

	I/C No   
|


	MMPS no.  |

	Tel (O) 
|


	Office address  |

	Tel (Res)
|


	

	(H/P)     
|


	

	E-mail   
|


	Correspondence address for this study programme  |______________

	


	


	Qualification  |



Area of practice (please tick) 
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Community Pharmacist
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Pupil Pharmacist
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Hospital Pharmacist
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Post-graduate Pharmacist
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Method of payment 

Enclosed is a crossed cheque / Bank draft No. _________________ of RM________________ in favour of Malaysian Pharmaceutical Society, (Please write your name in BLOCK LETTERS at the back of the cheque). RM50 (for MPS member) or PM I OO (for non-MPS member) 

or 
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Master
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Amex
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Diners
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Credit card #  |

Expiry Date |



______________________
_______________________


Signature                                                
Date 




(Secretariat use only)


Pharmacist Home Study Programme Ref No:





Credit card :  











For further enquiries, contact the MPS 

Tel: 603-7729 1409   Fax: 603-7726 3749 or e-mail: mspharm@po.jaring.my   website: www.mps.org.my 

Quote the reference "PHSP” in the beginning of the enquiry.

_1099233086.unknown

_1099233088.unknown

_1099233090.unknown

_1099233091.unknown

_1099233092.unknown

_1099233089.unknown

_1099233087.unknown

_1099233083.unknown

_1099233085.unknown

_1099233081.unknown

