Singapore Society for Microbiology and Biotechnology
Application/Renewal of Membership Form

Types of membership

Ordinary Any person who is professionally qualified or engaged in the advancement and application of microbiology and biotechnology
Associate Any person not eligible for ordinary membership but who supports the objectives of the society
Corporate Private and government organizations who are engaged in activities related to microbiology and biotechnology

Annual subscription

Annual subscriptions are payable on admission to membership and are thereafter due on the 1st of January each year

MEMBERSHIP
] New application ] Renewal
FEES
Subscription Ordinary Associate Corporate
Annual [] ss30 [] ss15 N.A. For corporate membership, please state
2 5850 5430 NA. company name here & the details of
years I:I ? I:I ? contact person under "PARTICULARS"
3 Years N.A. N.A. [ sse00
5 Years [ ss120 [ ss$75 [] ss1000
PARTICULARS
Title First Name Last Name
Nationality Organization/Company
Highest Education Occupation/Designation

Home Address

Postal Code

Mailing Address
(if different from above) Postal Code

Hp Office Fax
Contact

Email
AREA(S) OF INTEREST
[ Agricultural/Marine Microbiology [ Biotechnology [ clinical & Diagnostic Microbiology
[] Environmental Microbiology [C] Food Technology/Fermentation [ ] General Microbiology
[C] Genetics & Molecular Biology [] Immunology [C] Microbial Pathogenesis

[] others (Specify) :

METHOD OF PAYMENT

[C] payNow: S72550028B (recommended) [_] Bank/Internet Transfer (Email form to ssmbsec@gmail.com)
Beneficiary Name : Singapore Society For Microbiology And Biotechnology

[0 Cheque Number : Beneficiary Bank : DBS Bank
- Bank Code : 7171
Cheque should be crossed & made Branch Code : 008
payable to “Singapore Society For Account Number : 008-003510-5 (DBS Current Account)
Microbiology And Biotechnology” SWIFT BIC Code : DBSSSGSG

Kindly state your transaction reference or initials on statement:
[ Cash (Not recommended if by post)

Mail : Singapore Society For Microbiology And Biotechnology, c/o Department of Microbiology & Immunology,
Yong Loo Lin School of Medicine, National University of Singapore, MD4, 5 Science Drive 2, Singapore 117597.


Leong Wai Fook
Typewritten Text
For corporate membership, please state
company name here & the details of 
contact person under "PARTICULARS"


FOR OFFICIAL USE ONLY

Date Received : Membership Number :

Status : Date of Status :

Mail : Singapore Society For Microbiology And Biotechnology, c/o Department of Microbiology & Immunology,
Yong Loo Lin School of Medicine, National University of Singapore, MD4, 5 Science Drive 2, Singapore 117597.
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