
        
        
        
    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
WHAT IS THE PMA POWER CARD? 
  

It is the NEW PMA Identification and Membership Card 
which is also a Discount Card in all PMA Accredited Business 
Establishments. 
 
WHAT ARE THESE BUSINESS ESTABLISHMENTS? 
 
        1.    Airline Companies 
        2.   Gasoline Companies 

3.  Shipping Companies 
4.  Car Companies 
5.  One hotel in Boracay 
6.  One hotel in Cebu City 
7.  One hotel in Baguio City 
8.  One Five Star Hotel in Metro Manila 
9.  One Nationwide department Store or appliance store 
10.  One nationwide grocery or a major shopping center 
11.  Rapide Auto Repair Shop or a similar establishment 
12.  One nationwide Hardware 
13.  Many more………… 

 
WHO SHOULD AVAIL OF THE PMA POWER CARD? 
 
 All REGULAR, LIFE and EMERITUS MEMBERS 
 
 RENEWABLE EVERY YEAR ( only regular members in good 
standing can avail of the POWER CARD). 
 
 
WHAT IS THE COST OF THE CARD? 
 
 Php 250.00 ( Two hundred fifty pesos only ) 
 
PROCEDURE: 
 
 Upon payment of P250.00 a temporary card shall be 
issued.   The PMA Power Card shall be sent through your local 
component societies.   
 
 

 
PHILIPPINE MEDICAL ASSOCIATION 

PMA Building, North Avenue,Quezon City 
Tel. Nos. 929-6366 / 929-6951 / 926-2447 

E-mail Address: philmedas@yahoo.com 
 

PMA Power Card Application Form: 
 
    Date: _________________ 
 
      (    ) Life Member  (    ) Regular Member  (   ) Emeritus Member 
 
NAME: _______________________________________________________ 
        Last Name            First Name             Middle Name 
 
 Mother’s Maiden Name: _______________________ 
 
PRC No.: __________________ 
 
PMA No.: __________________ 
 
Component Medical Society: ___________________________________ 
 
Specialty Society: _____________________________________________ 
 
Birth Date: _______________ Civil Status: ________  Gender: ________ 
         mm/dd/yy 
 
Residential Address: __________________________________________ 
 
______________________________________ Zip Code: ______________ 
 
Tel. No. Residence: ____________________Office/Clinic:  ___________ 
 
Mobile No.: _______________________ Fax: _______________________ 
 
E-mail : ______________________________ 
 
Hospital Affiliation and Address: ________________________________ 
 
______________________________________Zip Code: ______________ 
 
 
Signature: ____________________________ 
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