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MEMBERSHIP APPLICATION FORM 

 

Personal detail 

 

     Name (Block letters): _____________________________________________________________________

  

     Date of birth: _____________ Sex: ___________________________  

     NRIC: _________________________________________________________________________________ 

     Office address: __________________________________________________________________________ 

                            ___________________________________________________________________________ 

     Mailing address (if differ from above): _______________________________________________________ 

     Tel: _____________________Fax: ___________________________ 

     Mobile phone: _________________________________________________________________________

     

     Category of practice: 

          �   GP     �   University     �   FMS     �   MO     �   Others: (specify) ______________________________ 

     E-mail:___________________________________________________  

     Preferred mode of contact: 

          �   Address     �   Mobile phone     �   E-mail                  

      Preferred time of contact: ___________________________________  

 

Area of interest: _________________________________________________________________________ 

_________________________________________________________________________     

_________________________________________________________________________ 

_____________________________________________________________ 

 


