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	ASIA CORNEA SOCIETY MEMBERSHIP APPLICATION


Type or Print

	Name :  

               _______________________________________________________________________________________

	Institution / Department : 

                                            _______________________________________________________________________

	Position : 

                 ______________________________________________________________________________________

	Address : 

                 ______________________________________________________________________________________

	_____________________________________________
	Country :                  

                _____________________________________

	Date of Birth : 

                        ________________________________
	Nationality : 

                     __________________________________

	Telephone Number :

_____________________________________________
	Fax Number : 

______________________________________________

	E-Mail Address:

                            ________________________________________________________________________________


	TYPES OF MEMBERSHIP


	
	REGULAR

	
	· Subscription fee of US$50 for Two (2) years

· Detailed Curriculum Vitae


	
	ASSOCIATE

	
	· Subscription fee of US$50 for Two (2) years

· Detailed Curriculum Vitae



	
	MEMBER-IN-TRAINING

	
	· Subscription fee of US$30 for Two (2) years or for the duration of training, whichever is shorter

· Detailed Curriculum Vitae with proof of training status


	PAYMENT


1. Telegraphic Transfer

ASIA CORNEA SOCIETY

DBS Bank

6 Shenton Way, DBS Building Tower 2 Basement, Singapore 068809

Current Account No. 003-906364-4

Swift Code: DBS SSG SG
2. Cheque : Made Payable to ‘ASIA CORNEA SOCIETY’

3. Credit Card

Please charge subscription fee to my credit card: ( American Express  (  Master Card  (  Visa

	Card No:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 Expiry
	
	
	/
	
	
	mm/yy

	Cardholder’s Name: ___________________________________________________________________________

	Cardholder’s Signature:
	______________________________
	Date:
	__________________________


ASIA CORNEA SOCIETY SECRETARIAT
C/O SINGAPORE NATIONAL EYE CENTRE

11 Third Hospital Avenue, Singapore 168751

Tel : +(65) 6322 8323 . Fax: +(65) 6227 7291 .  Email: acs@snec.com.sg
Website: www.asiacorneasociety.org

