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PERSATUAN SLE MALAYSIA    www.lupusmalaysia.org 

Box.28, 3
rd 

floor. Bangunan Sultan Salahuddin Abdul Aziz Shah 

16, Jalan Utara, 46200 Petaling Jaya, Selangor 

Tel: 03-7957 7672  Fax: 03-7957 0407 

E-mail: pslemhq@gmail.com  Facebook: www.facebook.com/persatuansle.malaysia 

Chapters         Penang        Sarawak         Johor       Sabah         Terengganu         Kedah 
 

 

 MEMBERSHIP APPLICATION FORM / BORANG KEAHLIAN  

         

Full Name as in NRIC/Nama penuh dalam KP:..........…………………………………………………….…...…. 

Address/Alamat:.........………………….……………………………………………………………………..…....... 

......… ……………………………………………………………………………………………………………........... 

……………………………………………………………………………………………………………………........... 

(Postcode/Poskod) …………………………..….…… (State/Negeri) …………………………………………….. 

Tel: (Home/Rumah) ..………..………. (Office/Pejabat) …………….…… (HP/Tel Bimbit)…………..……....... 

E-mail/E-mel: …………………………………………………………………………………………………............. 

New IC No./No. KP Baru: ...……………….…………........................... Gender/Jantina: ............................... 

Occupation/Pekerjaan: .........……………………………………………………………………………………....... 

Marital Status/Kahwin/Bujang:………………........................Race/Bangsa: ................................................... 

(     ) I am a SLE Patient / Saya adalah Pesakit SLE  : Free-of-charge / percuma 

(     ) I am not a SLE Patient / Saya Bukan Pesakit SLE : RM50.00 one-time payment / sekali bayar 

If a patient, age when first diagnosed / Jika pesakit, umur bila SLE dikesan: …………………………………… 

 

 
I, the above-named wish to be a member of Persatuan SLE Malaysia and agree to abide by its rules and regulations.  

Attached here is my payment payable to “PERSATUAN SLE MALAYSIA” via: 
Saya, yang dinamakan di atas ingin menjadi ahli Persatuan SLE Malaysia dan bersetuju untuk mematuhi undang-undang 
dan peraturannya. Pembayaran saya adalah dilampirkan di sini, dibayar atas nama "Persatuan SLE MALAYSIA" melalui:   

 
Cheque No./Postal Order No./Money Order No: Amount: RM 

 No. Cek / No.WangPos/ No.Kiriman Wang: Jumlah: RM 
 
 
or / atau 
 
 
 Direct bank-in of Cheque/Cash/GIRO/On-Line to either one of PSLEM’s following bank account Nos 

and enclosed here the Transaction Slip as proof of payment:  
Secara terus masuk Cek /Tunai/GIRO/On-Line kepada salah satu akaun bank berikut PSLEM dan 
disertakan dengan Slip Transaksi sebagai bukti pembayaran: 

 
 CIMB Bank A/c No: 80-0340655-8 or / atau Maybank A/c No: 5140-1155-5411 
 

 
 
 
 
………………………. ………………………. 
Signature Date 
Tandatangan Tarikh 
 
 

FOR OFFICE USE ONLY / UNTUK KEGUNAAN PEJABAT SAHAJA 
 

Date received / 
Tarikh diterima 

Mode of payment / 
Cara pembayaran 

Amount received / 
Amaun diterima 

PSLEM Receipt No. / 
No. Resit PSLEM 

     

 


