MEDICAL ASSOCIATION OF JAMAICA

19a Windsor Avenue, Kingston 5, JAMAICA W.I.
Tel: (876) 946-1105-7: Fax: (876) 946-1102:
Email: medassnjam@cwjamaica.com

SUBSCRIPTION RENEWAL NOTICE

Just areminder:

The Medical Association of Jamaica Annual Subscription for the year 2008 is due and

becomes payable as of January 2, 2008.

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 telephone. Payments to the MAJ
can be made by 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 Association of Jamaica

Cheque Payment/Credit Card Deduction Form

To: MEDICAL ASSOCIATION OF JAMAICA

From: Dr.

Date:

MAJ Membership Number:

Kindly renew my:
[ ] MAJMembership Subscription

[ ] MAJIF
[ ] Other Kindly State Other:
| 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 your membership subscription is already paid, kindly disregard this notice. Thank you.



