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APPLICATION FOR MEMBERSHIP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1. Name in Full:……………………………………………………………………………….. 
 
2. Home Address: …………………………………………………………………………….. 
 
    ………………………………………………………………………………………………. 
 
    Mobile Tel No: ……………………………..……Hse Tel No: ……………………………. 
                                                                                          Fax No:……………………………. 
 
. Office Address:……………………………………………………………………………... 
 
    ………………………………………………………………………………………………. 
 
     Tel No:…………………………………………Fax No:…………………………………. 
 
    Email:………………………………………….. 
     
    Please indicate preferred mailing address:  ………………………………………………… 
 
4. Date of Birth:………………………………………………………………………………... 
 
5. I/C No:………………………………………….Sex:……………………………………… 
 
    Marital status:……………………………… … Spouse:………………………………………. 
 
6. Qualifications: 
   

Institution      Year 
 
     ………………………………………. ………………………………………. 
 
     ………………………………………  ………………………………………. 
 
     ………………………………………  ………………………………………. 
 
7.  Colorectal training and experience (include courses attended) 
 
     ………………………………………………………………………………………………. 
 
     ………………………………………………………………………………………………. 
 
     ………………………………………………………………………………………………. 
 
8.  Attach letter of support from training institution(s): 
 
   ………………………………………………………………………………………………. 
 
9.  Other specialized training/courses attended: 
 
     ………………………………………………………………………………………………. 
 
10. Present appointment:………………………………………………………………………... 
 
      ……………………………………………………w e f ……………………...……………. 
 
11. Past appointments (Work experience) 
 
      ………………………………………………………………………………………………. 
 



      ………………………………………………………………………………………………. 
 
12.  Category of membership applied for: 
         ___      ___            ___                                      ____ 

  /___/  Member /___/   Associate Member     /___/ Affiliate Member /___/ Corporate 
   ___ 
  /___/  Life Member  

 
13.  Membership of other scientific societies (Post(s) held):  
 
       ………………………………………………………………………………………………. 
 
       ………………………………………………………………………………………………. 
 
14.  Publications, lectures and research projects (Attach): 
 
       ………………………………………………………………………………………………. 
 
       ………………………………………………………………………………………………. 
 
       ………………………………………………………………………………………………. 
 
15.  Awards/Titles received: 
 
       ………………………………………………………………………………………………. 
 
       ………………………………………………………………………………………………. 
 
16.  Referees 
 

Details Proposer  
Name  
I/C No  
Position  

 
Details Seconder 
Name  
I/C No  
Position  

 
17.   Fees: 
        The Annual subscription fees shall be as follows: 
 Member  RM   100.00 
 Associate Member RM   100.00 
 Affiliate member RM     25.00 
 Corporate member RM1,000.00 
             Life Member  RM   500.00 
          
Please find enclosed: 
 
         Cash of RM…………………     Cheque No ……………………… RM…………….. 
 
I hereby pledge to abide by the rules and regulations as stipulated in the Constitution of the Society 
and will strive never to be involved in activities that will bring disrepute to the society. 
 
Signature:………………………………………………. Date:………………...…………………. 
 
 



 
18. MEMBERSHIP 

There will be five (5) types of membership, namely: Member, Associate Member,  
Affiliate Member, Corporate member and Honorary Member. 

 
13.1 Definition 

13.1.1 Member 
            Basic qualification include: 

i) Must be Malaysian citizen aged 18 and above 
ii) Working and residing in Malaysia 
iii)    A general surgeon who has at least 3 years of working experience 

after passing a locally recognized postgraduate specialty examination 
iv)    Satisfactory completion of at least 12 (twelve) months training in a     
        recognized center for Colorectal Surgery. 
vi)    50% of clinical work is in related to Colorectal Surgery 
vii)   Eligible to hold office in MSCRS and has  voting rights. 

 
13.1.2 Associate Member 

Any surgeon who does not fulfill all the qualifications for being a 
Member.  Not eligible to hold office in MSCRS and has no voting rights. 

  
13.1.3 Affiliate Member 

All categories of health care providers including doctors,  undergraduate 
and postgraduate medical students.  These students must get written 
approval from  the University concerned prior to joining the society. 
Not eligible to hold office in MSCRS and has no voting rights 

 
13.1.4 Corporate member 

Any legally constituted institution or body that is supportive of the 
Society’s objectives and work. 

 
13.1.5 Honorary  Member 

Any individual who has made significant contributions to the Society or to 
the field of Colorectal Surgery. 
 

 
 


