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Malayali
Medical
Association (UK)

MMA (UK) MEMBERSHIP APPLICATION FORM

Title Forename

Surname Spouse’s Name

Home Address

\ Post Code

Landline

Mobile

email

Medical College

Year of joining

STANDING ORDER FORM

Please pay £50.00 (Fifty pounds only) in favour of Malayali Medical Association, Account
Number 00655348, Sort code 30 94 44, Lloyds Bank, Hull Branch, 2 Silver Street, Hull, HU1
1HX now and thereafter every year on the 10" of October until further notice. This cancels
any previous Standing Orders in favour of Malayali Medical Association.

Bank/Building
Society

Bank Address

Account Number

Sort Code

Account Name

Signature

Date

Please email the completed form to treasurer.mmauk@gmail.com
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