
 
 
 
 
 
 
 
 
 
Name   : ______________________________ Female/Male 
 
NIRC/Passport No : _______________________________________________ 
 
 
Home/Office Address : _______________________________________________ 
 
    _______________________________________________ 
 
    _______________________________________________ 
 
DOB: _______________ Tel No: __________________  Hp No: ___________________ 
 
Email: _____________________________________ MCR No: ________________ 
 
Professional 
Qualifications : __________________________________________________________ 
 
Occupation : __________________________________________________________ 
 
Proposer : __________________________________________________________ 
 
Seconder : __________________________________________________________ 
 
 

 
• I enclosed S$50.00 (Entry Fee) and S$100.00 (Annual Subscription Fee) 
 

 
Name  : _______________________________________________________ 
 
Signature  : _______________________________________________________ 
 
Date  : _______________________________________________________ 
 
Cheque No  : _______________________________________________________ 

 
 

 

Obstetrical & Gynaecological Society of Singapore 
Unit 7K66 Level 7 Women’s Tower  
KK Women’s & Children’s Hospital 

100 Bukit Timah Road, Singapore 229899 
Tel: 65 62951383 Fax: 65 62991969 

Email: ogss@pacific.net.sg Website: www.ogss.net 

 
 
 

Photo 

MEMBERSHIP APPLICATION FORM 

All cheques should be crossed and made payable to: 
“Obs & Gyn Society of Singapore”.  Please note that 
the entry fee of S$50.00 is waived for Trainee/Medical 
Officer. 


