Yes, | Wish to apply to join as a member with this completed form below.
NOTE: Please fill all boxes. Only a fully COMPLETED application is valid.

Name:

I/C No.(New)

Occupation/Profession:

Designation:

Home Address:

Office Address:

Mobile: Home Phone :
E-mail:

Postal Address: () Home (O Office

Please mail to this address below :

Wisma Goshen ( Ground & 1st Floor)
60 & 62, Jalan SS 22/21
Damansara Jaya,47400 Petaling Jaya
Tel No:03-7726 2828 ext:19
Fax: 03-7728 9986

Persatuan
Menopos

Malaysia

Malaysian

Menopause

Society

Date of Establishment
5th February 1997
(Registration No: PPM-013-10-02051997)







