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STUDENT RENEWAL FEE 

 
 
I have not received my Studentship Invoice 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: Refer to renewal letter sent  
 
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 : ________________________________________________________________ 

Expiry date : ________________________________________________________________ 

Signature of 
cardholder : ________________________________________________________________ 

Signature : ________________________________________________________________ 

Date :_________________________   
   

  FOR OFFICE USE ONLY 

  Annual Fee Expiry Date  

  Receipt No.  

  Receipt Date  

  Invoice. No.   


