
 
Bangunan MAICSA, No. 57, The Boulevard, Mid Valley City, Lingkaran Syed Putra, 59200 Kuala Lumpur.  

Tel: 03-2282 9276   Fax: 03-2282 9281   Email: students@maicsa.org.my  
 

 
 
 
I have not received my Studentship Remittance Advice for the year _______________ (mth/yr). 
 
Kindly accept my payment and below are the necessary particulars for your reference and perusal. 
 
• STUDENT DETAILS 

Name   :  ___________________________________________________________________ 
Mailing Address :  ___________________________________________________________________ 
   :  ___________________________________________________________________ 
Student Registration No.:  ___________________________________________________________________ 
Tel No.                :  ___________________________________________________________________ 
Mobile No.              :  ___________________________________________________________________ 
Email Address                :  ___________________________________________________________________ 
 

• PAYMENT DETAILS 

Amount Due              :  RM185.00 

Cheque/M.O/Bank Draft No. :  _______________________________________________________________ 
(made payable to “MAICSA”) 

 
If you are paying by credit card, please fill up this section:- 
Please tick  [ ] 
[  ] Yes, I wish to pay the student subscription fee for the year _______________ (mth/yr). 
[  ] Yes, I agree for MAICSA to charge the student subscription fee  every year to my credit card as indicated 
      below: 
       

 Charge to VISA   Charge to MASTERCARD 
 
Bank              :  __________________________________________________________________ 

Card No.              :  __________________________________________________________________ 

Name on the card          :  __________________________________________________________________ 

Valid from             :  __________________________________________________________________  

Expiry date             :  __________________________________________________________________ 

 

Signature of cardholder :  __________________________________________________________________ 

Signature: 

Date   : 

STUDENT RENEWAL FEE

FOR OFFICE USE ONLY 
Annual Fee Expiry Date:  
Receipt No.:  
Receipt Date:  
Check By:  


