ﬁ{’ Biomedical Engineering Society (Singapore)
J c/o Orthopaedic Diagnostic Centre, National University Hospital
Lower Kent Ridge Road, Singapore 119074
SINGAPORE Tel: 67724424  Fax: 6774 4082
APPLICATION FORM
ORDINARY/ASSOCIATE " MEMBERSHIP (block letters please)

Surname:*(Prof/Dr/Mr/Mrs/Ms) Other Names:
(Please attach name card, if any)

Occupation: Qualifications:
Company Name & Address;

Telephone; Telefax:

Home Address:

Telephone:
Mail to be sent to : * Home/Business Address  Email (if any):
Referees (2 ordinary members)
Name: (1) )
STUDENT MEMBERSHIP ONLY (Applicant must show proof of status)
Surname: Other Names:

(Block letters please)

Course of study:

Institution :

Correspondence address:

Telephone: Email (if any):

| hereby apply for membership of the Biomedical Engineering Society (Singapore). | understand that on being notified
of my acceptance, | am liable for subscription at the following rates:

An annual subscription of S$30 for Ordinary membership and S$20 for Associate membership OR

A 3-year advanced subscription at $60 and $40 for Ordinary and Associate membership respectively;

An annual subscription of S$5.00 for Student membership
to cover dues for the remainder of my membership (1 year) and that my membership does not commence until this
amount has been received by the Treasurer.

| wish to apply for 1-year / 3-year * membership.

Signature: Date:

Please complete and return form to : Membership Chairperson

Biomedical Engineering Society (Singapore)

c/o Tan Peck Ha

79 Eng Kong Place

Singapore 599156
* Delete where appropriate
+ Admission requirement: Ordinary membership is open to any person with a university degree, engaged in activities associated
with biomedical engineering. Associate membership is open to any person engaged in biomedical engineering but do not meet the
requirement of an Ordinary member.



