
 

 
 

 
 

MACA Membership Registration Form 
 

Kindly  print,  fill  up  this  form  and  mail  together  with  payment  to: 
MACA  c/o,  28,  Phaestos, Hookham Frere Street, G’Mangia PTA1102. 
 
 

 
MEMBERS 
 

 
€50 

 
 

 
INTERNATIONAL MEMBERS 
 

 
€75 

 
 

 
STUDENT MEMBERS 
 

 
€25 

 
 

 
Please Tick Accordingly √ 

 
(All rates given are for one year’s membership) 

 
 
Member Details: 

 
Organisation/Individual’s name: ____________________________________________________________ 

Nominated representative (for organisation): __________________________________________________ 

Fixed Tel: _________________________________ Mobile No.: _______________________________ 

Postal Address: _________________________________________________________________________ 
 
 
__  __ 
 

 
Email Address: __________________________________________________________________________ 

 

  
Qualifications: __________________________________________________________________________ 

 
 
Payment Details: 

  I enclose cheque, numbered __  _________  for the amount of € ____ ____ 

  I enclose purchase order, numbered     for the amount of €_____________ 

  I enclose in cash the amount of €__  _ 
 
 
 
 
Date: ______/_____/________                                 Signature: _____________________ 

 
 
 

___________________________________________________________________________ 
Malta Criminology Association    


