
Complete the form with wire-transfer details, sign it and then send the scanned copy as an e-mail attachment to WARMTH 
Secretariat at the following e-mail address: ajitpadhy1@yahoo.co.uk (Department of Nuclear Medicine & PET, Singapore 
General Hospital, Block-2, Basement-1, Singapore, 169608). 

 
 

MEMBERSHIP APPLICATION FORM 
(Choose one of the following categories) 

ORDINARY MEMBER (1 year) 
US$ 25.00  (INR. 1250.00) 

 ASSOCIATE MEMBER (1 year) 
US$ 15.00 (INR. 750.00) 

 CORPORATE MEMBER (1 year) 
US$ 1000.00 (INR. 50,000.00) 

 

ORDINARY MEMBER (5 years) 
US$ 100.00 (INR. 5000.00) 

 ASSOCIATE MEMBER (5 years) 
US$ 60.00 (INR. 3000.00) 

 CORPORATE MEMBER (5 years) 
US$ 4000.00 (INR. 200,000.00) 

 

 
FULL NAME                                         : ____________________________________________________________________________ 
 
SURNAME                                             : ____________________________________________________________________________ 

GIVEN NAME                                      : ____________________________________________________________________________ 
 
GENDER                                               : Male    /    Female        (Put a circle around) 
 
QUALIFICATIONS                             : ____________________________________________________________________________ 

ADDRESS                                              : ____________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
CITY  _____________________    POST CODE  ________________COUNTRY _________________ 
 
TELEPHONE:  __________________________________________           MOBILE  _______________________________________ 
 
FAX:  _______________________________________________________________________________________________________ 
 
E-MAIL:  ____________________________________________________________________________________________________ 
………………………………………………………………………………………………………………………………………………… 
Account Details for Wire Transfer: 
Beneficiary’s Name: Nuclear Medicine (S) – WARMTH 
Bank Account No.: 008-901975-9 
Name of the Bank: DBS  
Address of the Bank: No.6, Shenton Way 
                                      DBS Building 
                                      Singapore 068809 
SWIFT Code: DBSSSGSG 
 
Details of Wire Transfer: 
 
Sender’s Bank Name: 
 
City: ____________________________     Country:______________________  Date of Wire-Transfer:______________ 
 
Wire-transfer Reference No._____________________________                                                                               
 
 
 
Place: 
 
Date:                                                                                                                         SIGNATURE 


