SINGAPORE RADIOLOGICAL SOCIETY

APPLICATION FOR MEMBERSHIP

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

Hospital / Office Address : _________________________________________________

_______________________________________________________________________

Mailing Address : _________________________________________________________

____________________________________

Contact number(s)  : _______________________________

Email : ______________________________

MCR Number : _______________________
Qualifications (Year) : _____________________________________________________

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

Type of Membership : *Ordinary ($20 annual subscription) / Associate ($10)
Date : ____________



Signature : __________________________

Please mail the completed form with a crossed, AC Payee only cheque, to: 

Secretariat

Singapore Radiological Society (SRS)

14 Robinson Road 
#13-00 
Far East Finance Building 
Singapore 048545
Further information and online registration is available at http://www.srs.org.sg/
