
	
	PERSATUAN SEL & GEN PERUBATAN MALAYSIA (MACGT) 
Malaysia Association for Cell & Gene Therapy 
(PPM-014-10-15022012)
D7-3-1, Block D7, Pusat Perdagangan Dana 1, 
Jalan PJU 1A/46, PJU 1A, 47301 
Petaling Jaya, Selangor Darul Ehsan.
Email: MACT2012@gmail.com
	For Office Use:
Membership No.




MEMBERSHIP APPLICATION FORM

	COMPANY REGISTRATION NO:
(not applicable if applying for Associate membership or student membership)
	



COMPANY / INSTITUTION INFORMATION: -
	Name:
	

	Address:
	

	Tel. No.
	
	
	Fax No.
	

	Website
	

	
	

	Type of membership
	
	Full Membership

	(Please mark or ticked with the symbol 
	
	Associate Membership

	
	
	Student Membership



REPRESENTATIVE’S INFORMATION: -
For Full Membership, a member company may nominate up to three representatives 
For Associate or Student Membership, please complete only one name

	1)
	Representative’s Name
	
	Email:
	

	
	Designation
	
	
	Mobile No
	

	
	
	

	2)
	Representative’s Name
	
	Email:
	

	
	Designation
	
	
	Mobile No
	

	
	
	

	3)
	Representative’s Name
	
	Email:
	

	
	Designation
	
	
	Mobile No
	

	
	
	
	
	
	






ESTABLISHMENT TYPE: -
(Please mark or ticked with the symbol 

	
	Types by Core Business Activity
Please check one or more, but you may indicate only one PRIMARY activity
	
	*Primary activity
Please check one only ()
	
	
	Nature of Business

	
	A. Manufacturer/Supplier of Cell therapy product
	
	
	
	
	Commercial

	
	
	
	
	
	
	Not for profit

	

	
	B. Cell therapy related service provider (eg Contractor, Consultant, Equipment supplier etc)
	
	
	
	
	Commercial

	

	
	C. Healthcare institution providing cell therapy  (health institution example Hospital)
	
	
	
	
	Commercial

	
	D. 
	
	
	
	
	Not for profit

	

	
	E. Cell therapy research

	
	
	
	
	Not for profit

	

	
	F. Regulatory and other government agencies

	
	
	
	
	Not for profit

	

	
	G. Others, please specify:
	
	
	
	
	Commercial

	
	
	
	
	
	
	Not for profit

	
	
	
	
	
	
	


*Among the types of Core Business activities which is the Primary activity

CELL THERAPY PRODUCT / SERVICE INFORMATION: -
Instruction:  *For Cell therapy supplier and healthcare provider, describe Cell therapy product; For Cell therapy related service provider, describe services

	#
	Product type
1. Cell therapy supplier 
1. Healthcare provider 
1. Cell therapy related services
	*Product description:

	FOR CELL THERAPY PRODUCT ONLY

	
	
	
	Brand name, if any
	Origin of cell technology
	Status: 
1. Undergoing basic/pre-clinical research 
1. Ongoing clinical trial
1. Post-marketing
	If post-marketing, Year product first enter Malaysian market
	Indication

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	Example

	#
	Product type
	Product description
	Brand name
	Origin of cell technology
	Status
	Year product first enter Malaysian market
	Indication

	E1
	Cell therapy product
	Autologous skin fibroblast
	Fibrocyte©
	Foreign partner
	Post-marketing
	2011
	Facial contour defect

	E2
	Cell therapy product
	Autologous Limbal stem cell
	None
	Local university spinoff
	On clinical trial
	Not applicable
	Corneal injury

	E3
	Cell therapy product
	Allogeneic MSC
	None
	Foreign partner
	On clinical trial
	Not applicable
	Auto-immune disease

	E4
	Healthcare provider
	Hemopoietic stem cell 
	None
	Local
	Post-marketing
	2001
	Hematologic diseases and others

	E5
	Cell therapy related services
	Cell banking for Cord blood stem cell
	-
	-
	-
	-
	-

	E6
	Cell therapy related services 
	GMP lab consulting
	-
	-
	-
	-
	-

	E7
	Cell therapy related services 
	GMP lab contractor
	-
	-
	-
	-
	-

	E8
	Cell therapy related services 
	Pre-clinical CRO
	-
	-
	-
	-
	-

	E9
	Cell therapy related services 
	Lab equipment & consumables supplies
	-
	-
	-
	-
	-





	PARTICULARS OF PROPOSER 

	
	
Name of Proposer:
	
	Company Name:
	
	
	

	
	Signature
	
	

	
	
	
	

	
	
	
	
	
	



Please leave the proposal and seconder section blank

	PARTICULARS OF SECONDER

	
	
Name of Seconder:
	
	Company Name:
	
	
	

	
	Signature
	
	

	
	
	
	

	
	
	
	
	
	


Please leave the Proposal and Seconder BLANK – For the committees to complete


Please sign and date (Company stamp is only for Full Membership)

	Signature:
	
	
	Company Stamp:

	Name:
	
	
	

	Date:
	
	
	





GENERAL INFORMATION



APPLICATION FEES:

	Type of membership
	Full membership
	Associate membership
	Student membership

	Annual Subscription:
	RM 5,000.00
	RM50.00
	RM10.00


	
 (Cheque to be issued in favour of  Malaysia Association for Cell & Gene Therapy)

SUPPORTING DOCUMENTS REQUIRED (only for Full Membership):
Form 9
Form 49
Annual Return-latest submission to CCM
Company Profile

DELIVERY ADDRESS:
MACGT Secretariat 
Malaysia Association for Cell & Gene Therapy (MACGT)
D7-3-1, Block D7, Pusat Perdagangan Dana 1, 
Jalan PJU 1A/46, PJU 1A, 47301 
Petaling Jaya, Selangor Darul Ehsan
Phone: 03-78426322
Fax: 03-78426372
Email: mact2012@gmail.com (or scanned copies or PDF)

How to make payment:-
By mail  (via Cheque):
MACGT Secretariat
Attention to: Ms Teo Jau Shya
D7-3-1 Block D7, Pusat Perdagangan Dana 1, Jalan PJU 1A/46, PJU 1A, 47301 Petaling Jaya, 
Selangor Darul Ehsan
Please kindly pay to the Association’s account via cheque or electronic transfer to the account below.

Payable: MALAYSIA ASSOCIATION FOR CELL THERAPY
Account No: 512978003724
Bank: Maybank Ara Damansara branch
[bookmark: _GoBack]As soon as payment has been made, please email mact2012@gmail.com the copy of the deposit slip including a copy of the cheque to MACGT for us to issue an official receipt to you. Please note the account name remains the same
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