
 

 

The Maltese Diabetes Association Headquarters 
British Legion Premises,  

111, Melita Street, Valletta 

Telephone: (00356) 21 221518  Mobiles: (00356) 9942 9499, (00356) 7904 9245 
E-mail: info@diabetesmalta.org  

 

Membership Form 
 
 
Name & Surname:  ________________________________________________________ 

Address: ________________________________________________________ 

  ________________________________________________________ 

ID Number: ___________________ Date of Birth: ____________________ 

Home Phone: ___________________ Mobile No: ____________________ 

Email: ________________________________________________________ 

Occupation: ________________________________________________________ 

Name of Diabetic Person: 
(if different from above)  ________________________________________________________ 

Type of Treatment:  Diet 

  Pills 

  Insulin 

 

 
 
 

Please complete this application form below and mail together with your remittance 
for Euro 11.65 to "The Maltese Diabetes Association", P.O Box 414, Valletta CMR 01.  


