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SUBSCRIPTION RENEWAL NOTICE 

 

REMINDER 
 
The Medical Association of Jamaica annual subscription for the year 2010 became payable on 
January 2, 2010.  
 
To facilitate smooth payment of MAJ annual subscription, MAJIF (Medical Indemnity Insurance) 
premiums and other payments by credit card through the MAJ, we now accept authorization for 
such transactions via fax or email. Payments to the MAJ can be made by cash, cheque or credit 
cards (except Keycard and American Express). 
 
All cheques for subscriptions, MAJIF or payment for any other business, should be made 
payable to the Medical Association of Jamaica. 
 
Note: Full membership $ 5,000 p/a                                                  Intern: $ 2,000 p/a 
Medical Students: Free 
 

 
Medical Association of Jamaica 

Cheque payment/Credit Card Deduction Form 
 

To: Medical Association of Jamaica 

From: Dr. _________________________________________________________________ 

Date: ________________________MAJ Membership Number: ______________________ 

Kindly renew my: 

 [ ] MAJ Membership Subscription _____  # of years 

 [ ] MAJIF/Medical Indemnity Insurance [ ] Other  

 Kindly state other: __________________________________________ 

I enclose a cheque in the sum of $_____________Bank: __________ Cheque # ___________ 

OR 

Please debit my Credit Card in the sum of $_____________________Bank:_______________ 



 

 

Credit Card Number:_____________________________________________________________ 

Name as it appears on the card:___________________________________________________ 

Expiry Date: ___________________ Authorization Signature:____________________________ 

 

If you have already paid your membership subscription for this year, kindly disregard this notice. Thank you. 

 


