SINGAPORE RADIOLOGICAL SOCIETY

APPLICATION/ RENEWAL OF MEMBERSHIP

Name : __________________________
NRIC/ PP No : ​​​​​​​​​​​​​_______________________

Home Address : __________________________________________________________

____________________________________Tel : _______________________________

Office Address : __________________________________________________________

____________________________________Tel : _______________________________

Email : ______________________________

Preference for email correspondence : *Yes / No

Qualifications (Year) : _____________________________________________________

Specialty: Diagnostic Radiology/ Radiotherapy/ Nuclear Medicine/ Radiological Physics

Type of Membership : *Ordinary/ Associate

I enclose $________ as subscription for the year_________________________________

Date : ____________



Signature : __________________________

Official Approval

Dr/ Mr/ Mrs/ Miss ____________________________________________ has been

accepted/ renewed as an ordinary ($20)/ associate ($10) member of the Singapore Radiological Society for 200__.







President ____________________________

Date: ______________________

Hon Treasurer _______________________

