SINGAPORE SOCIETY OF HEMATOLOGY

Please return this form to:

The Secretary, Singapore Society of Haematology,

c/o Academy of Medicine, Singapore, 

142, Neil Road, Singapore 088871

Tel: 6223 8968

Fax: 6225 5155

Application for membership:

Type of membership applied for:
Ordinary    /
Associate*

(Annual subscription fo Ordinary membership is $20; annual subscription for Associate membership is $10, cheques should be made payable to Singapore Society of Haematology and mailed to the above address with this application form)

Date of application:___________(DD/MM/YY)

Personal particulars:

Title: (Mr/Ms/Dr/Prof)_______Name:___________________________________







(Surname)
(Other name)

Date of birth:___________(DD/MM/YY)

NRIC/ Passport No.:__________

Professional qualifications:___________________________________________

Institution of practice:_______________________________________________

Current appointment:_______________________________________________

Mailing address:___________________________________________________

Contact Tel:___________Fax:___________Pager:____________HP:_________

E-mail address:____________________________________________________

Previous appointments in hematology:

	Period
	Appointment
	Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Delete as appropriate

