
Mail to: Hon Secretary, c/o Ms Siti Juridah Sumati, Pantai Integrated Rehab Service 
No 8 Jalan Bukit Pantai 59000 Kuala Lumpur 

E:  info@ot-malaysia.org

MMAALLAAYYSSIIAANN  OOCCCCUUPPAATTIIOONNAALL  TTHHEERRAAPPIISSTTSS  AASSSSOOCCIIAATTIIOONN  
PERSATUAN JURUPULIH CARAKERJA MALAYSIA 

 
 

I wish to apply for membership of the Persatuan Jurupulih Carakerja Malaysia as a  
………………………………… member, and hereby agree to abide by the provisions of the 
constitutions and all amendments thereof and all decisions of the duly elected committee  
of the said association. 
 
SIGNATURE:       DATE:  
 
MEMBERSHIP FEES (per annum) 
 

 ORDINARY MEMBER:  RM 30.00  – For Malaysian OT 
 ASSOCIATE MEMBER: RM 20.00  – For Non Malaysian OT/ Other professional 
 LIFE MEMBER:  RM 350.00  – For Malaysian OT (after 5 years of ordinary member) 
 STUDENT MEMBER:  RM 10.00 – For OT student 

 
HONARARY MEMBER:  Appointed by Committee 
 

 WFOT Individual Member :          RM 65  per year   
 
PARTICULARS OF APPLICANT 
 
NAME:   ……………………………………………………………………………. 
 
NRIC:  …………………………………..     DATE OF BIRTH:  …………………………………… 
 
CITIZENSHIP:   MALAYSIAN   NON MALAYSIAN 
 
QUALIFICATION:   …………………....        PLACE OF TRAINING:  …………………….. 
 
POSTAL ADDRESS:  
 
 
 
 
 
 
 
PLACE OF WORK: (Current) …………………………………………………………………………………. 
 
TEL:  …………………………………………… EMAIL:   ……………………………………………. 
 
TEL:  …………………………………………… FAX:  ………………………………………………… 
 
Special Interest: …………………………………………………………………………………………………. 
 
FOR OFFICIAL USE 
 
 
 
 
 
 

THE ABOVE APPLICATION IS   
 APPROVED  DISAPPROVED DATE: ……………………………………… 

 
 
……………………………………………   ……………………………………….. 
      HON SECRETARY     PRESIDENT 

     W: www.ot-malaysia.org 
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