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	SMA Membership Application 2010
2 College Road, Level 2, Alumni Medical Centre, Singapore 169850

Tel: 6223 1264   Fax: 6224 7827   Email: sma@sma.org.sg   Website: www.sma.org.sg



PERSONAL PARTICULARS

	Surname: _____________________      Name: ____________________________________________

Title: Dr / Associate Professor / Professor / Emeritus Professor *                             Sex: Male / Female *

NRIC/Passport/FIN No.: __________________  MCR No.: ________   Date of Birth: ____/____/____

                                                                                                                                            (dd/ mm/ yyyy)

Name of Clinic/ Institution: ___________________________________________________________

PRACTICE Address: ________________________________________________________________

______________________________________________________ Postal Code:________________

Tel: __________________    Fax: __________________    Email: ____________________________

HOME Address: ____________________________________________________________________

____________________________________________________    Postal Code: ________________    

Tel: __________________    Pager: _________________    Handphone: ______________________

Private Email: ________________________________  Preferred Postal Address: Home / Practice *




PROFESSIONAL QUALIFICATIONS

	Basic Qualification: __________________    Country of Graduation: ________________________

Medical School/ University: _____________________________    Year of Graduation: _________

Postgraduate Qualifications (registerable with SMC): ____________________________________

                                                                                                 (state country and year of qualification)

Specialty: _________________________________  Designation: ___________________________

Area of Practice: SingHealth/ NHG/ Government/ Military/ Academic/ Private GP/ Private Specialist/ Others *



*Delete where applicable
PAYMENT MODE & VERIFICATION

Subscription payable : S$ ___________ (See 2010 subscription rates below)


      Cash



Cheque No.: ________________________

(Cheque payable to “Singapore Medical Association”)


      Credit Card No. (VISA/Master Only): _______-_______-_______-_______ Expiry Date: ____/____

       CW2/CVC2 (last 3 numbers behind the credit card): __________


     (mm/yy)

I confirm that the facts and details provided are true and accurate to the best of my knowledge. As a member of SMA, I agree to be bound by the SMA Constitution at all times.

Signature: ______________________________


Date: _______________

	Annual Subscription Fees for Year 2010
Graduated in Year 2010                              $53.50
Graduated in Years 2003 and before:   $214.00
Graduated in Years 2007 to 2009:              $107.00
Spouse Membership:                             $107.00

Graduated in Years 2004 to 2006:              $160.50
Overseas Membership:                          $150.00 (Nett)
Rates are in Singapore Dollars and includes 7% GST (except for Overseas Membership).
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