
  
Singapore Radiological Society 

21st Annual Scientific Meeting 
11-12 February 2012 

Tan Tock Seng Hospital 
 

Registration Form 
Delegate’s particulars 
Title (e.g. Prof, Dr, Mr, Mrs, Ms): _____________ MCR No.(Local delegates):_______________ 
Last Name: _________________ First Name: ________________________________________ 
Preferred name on badge/certificate: _______________________________________________ 
Designation: ______________________Department: __________________________________ 
Institution: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
Telephone: _____________________  Email: _______________________________________ 
Meal preference: None  Halal  Vegetarian Others (pls specify)  
Social dinner (11 Feb 2011) SGD 10 (Participant) SGD 50 (Spouse/Other) pax: ________ 
(Subject to availability) 
Categories (please circle as appropriate) 

 Early registration 
(before 31

st
 Dec 2011) 

Regular registration 
(1

st
 Jan 2012 – 12 Feb 2012) 

 Member 
(SRS/CRS) 

Non-Member Member 
(SRS/CRS) 

Non-Member 

Main Conference 
Medical SGD250 SGD 300 SGD 250 SGD 350 

Trainee SGD 150 SGD 160* SGD 150 SGD 160* 

Nurses & Allied Health  SGD 120 SGD 120 SGD 120 SGD 120 

Medical Students SGD 50 SGD 50 SGD 50 SGD 50 

Day Registration 11
th
 Feb 12

th
 Feb 

Medical SGD 150 SGD 200 SGD 150 SGD 200 

Trainee SGD 100 SGD 110* SGD 100 SGD 110* 

Nurses & Allied Health  SGD 80 SGD 80 SGD 80 SGD 80 
* includes $10 fee for SRS membership 

Courses SGD 100 each session (please circle as appropriate) 
Residency Education Workshop Friday 10

th
 Feb  0900 - 1700 

 

 Saturday 11
th
 Feb Sunday 12

th
 Feb 

Breast Categorical Session 1 1400 - 1530 Session 2 0900 - 1030 

Thoracic Categorical Session 1 1030 - 1200 Session 2 1045 - 1200 
I understand that the committee will try to accommodate my choice of session(s). In the event that it is oversubscribed, I may not get the session(s) of my 
preference. Further sessions may be added at the discretion of the committee. 

Payment Options 
     CHEQUE /BANKDRAFT 

 to be drawn on a bank in Singapore 
Cheque No. ____________________with amount SGD ___________________payable to  “Singapore 
Radiological Society – 21st ASM” is enclosed. 

TELEGRAPHIC TRANSFER 

 I have remitted SGD ____________________ through ___________________________ (Bank Name) to 
Account No. 381-302-716-8 
Bank Code 7375 / Branch Code 307 / Swift Code UOVBSGSG with the United Overseas Bank at Great World 
City, 1 Kim Seng Promenade #01-34 Singapore 237994. 

 I have stated that payment is for “SRS ASM 2012”. Attached is a copy of the remittance advice. 
Please make sure payment made via Telegraphic Transfer is NETT of all bank charges and commissions. Please 
indicate that all local and overseas bank charges should be paid by applicant. 

Please return completed form to: 21st SRS ASM 2012 Secretariat 
c/o Department of Radiation Oncology 
National Cancer Centre 
11 Hospital Drive 
Singapore 169610 

For further information, refer to the Singapore Radiological society website: http://srs.org.sg  
Email: srsasm2012@gmail.com 
CANCELLATION POLICY 

Any cancellation or replacement must be conveyed to the Organiser in writing. A cancellation fee of 50% of registration fee will be charged if the cancellation is 
received on or before 3rd Feb 2011. There will be no refund of registration fee for cancellations made after the respective deadlines as stated above. The 
Organiser reserves the right to modify the programme. Full refund will be made should the course be cancelled due to unforeseen circumstances and all refunds 
will be made after the event. 
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