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Persatuan Pengamal Aromaterapi Malaysia (Aromatherapy Practitioners’ Association of Malaysia – APAM) ⻢来⻄亚芳疗从业者协会 
 

 

 

 MEMBERSHIP APPLICATION FORM 
 

Name of Applicant: ……………………………………………...................... 

Title: (Dato’/Dr./Mr./Ms./Miss) 

Date of Birth: …………………………………………………........................ 

NRIC No: …………………………………... (Photocopy of NRIC enclosed)  

Gender: (Male) (Female).  Nationality: ………………………........... Race: …………………………………… 

Address of Business: ………………………………………………………………………………….................... 

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

Tel:(     ) …...……………….... Fax:(      )……………………………H/p:(     )  ………………………………….  

Website:  ………………………………………………………. Email: ……………………………………………. 

Correspondence Address: …………………………………………………………………………………………. 

 ………………………………………………………………………………………………………………………… 

Profession / Occupation: …………………………………………………………………………………………… 

Highest Academic qualification from which University / College / High School   

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

Highest professional qualification in Aromatherapy. (Photocopy of qualification enclosed)  

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

Other medical or health- related professional qualification(s) (if any)  

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

Persatuan Pengamal Aromaterapi Malaysia (PPM-010-14-13122019) 
(Aromatherapy Practitioners’ Association of Malaysia – APAM)  
⻢来⻄亚芳疗从业者协会（Associate Member of FCNMAM ）  
1-29, Jalan Pandan Prima 1, Dataran Pandan Prima, Ampang, Kuala Lumpur 
Tel: 03-9281 6331 Email: apamenquiries@gmail.com 
Website: www.apam.com.my 
 

Please attach 1(one) of 
your passport size full 

colour photo here 

Aromatherapy Practitioners’ Association of Malaysia – APAM   

http://www.apam.com.my/
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Persatuan Pengamal Aromaterapi Malaysia (Aromatherapy Practitioners’ Association of Malaysia – APAM) ⻢来⻄亚芳疗从业者协会 
 

 

*Category of membership applied for (Please refer below):   

 

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

* Membership Categories   

1. Affiliate Membership (public and students).  This membership is open to students and members of 
the public who are interested in promoting the objectives of the APAM.  Member shall not provide 
aromatherapies to general public. (Admission Fee: RM100; Annual Fee: RM100). 

2. Associate Membership (AAPAM).  This membership is open to the graduates of Certificate in 
Aromatherapy by APAM or equivalents qualifications.  AAPAM is entitled to use the initial 
(AAPAM). (Admission Fee: RM100; Annual Fee: RM100). 

3. Ordinary Membership (MAPAM).  This is open to those Associate Members who has completed 
membership qualifying exam. (Admission Fee:RM200, Annual Fee:RM200). 

4. Ordinary Practising Membership (MAPAM).  This membership is open to members who has 
completed clinical training prescribed by committees of APAM (Admission Fee: RM200; Annual Fee: 
RM200). 

5. Fellow Membership (FAPAM).  This membership is open to practising member with minimum 5 
years’ experience and have made major contribution to aromatherapy profession.  (Admission Fee: 
RM300; Annual Fee: RM200) 

6. Corporate / Business Membership.  This membership is open to organisation that are interested 
in promoting the objectives of the APAM.  Member shall not provide aromatherapies to general 
public. (Admission Fee: RM1500; Annual Fee: RM1000). 
 
 

 
 
 
 
 
 
I enclose payment of RM …………. (Cash / Cheque / Online transaction script) for the registration 
admission fee and membership fee for 1 (one) year.   
 
Other documents required: Photocopy of IC, passport size photo 
 
I declare that the above particulars are true and I will abide by the rules and regulation of this Association.  
 
 
 
 
………………………………………………….  

Signature of Applicant                                                                          Date:    

Persatuan Pengamal Aromaterapi Malaysia 
Bank: Ambank (M) Berhad   
Account no.: 888 103 882 8226 


