
FULL NAME

IC NO. 

NATIONALITY

MOBILE NO.

EMAIL

OCCUPATION

CLINIC/HOSPITAL

DEPARTMENT

ADDRESS (O)

ADDRESS (R)

Annual Subscription: S$30.00 (Ordinary Member) 

All payments should be made via internet banking transfer to the below account. 

Bank Account Name: Singapore Hypertension Society 

Bank Name: United Overseas Bank (UOB) 

Bank Account No.: 1463016769 

Please email this registration form and your payment details to: secretary@shs.org.sg.

Date 

Singapore Hypertension Society 
9 Bishan Place, #07-01 Junction 8 (Office Tower), Singapore 579837.  |  Tel: 6354 9370  Fax: 6258 5240 

SHS MEMBERSHIP APPLICATION

  www.shs.org.sg  |  info@shs.org.sg

I, _________________________________________, would like to join the Singapore Hypertension

Society as an ordinary member. Thank you.

 

 Signature 
_________________________________________

DOB

GENDER

MCR NO.

 (Last 4 digits)

UEN: T01SS0153F

_________________________________________

(Name)


