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   ASSOCIATION OF ORTHODONTISTS (SINGAPORE)                              


______________________________________________________________
Membership Application Form – Ordinary Membership

Name: ________________________________________________________

Address (Home): __________________________________________________________________

Tel (Home): ____________________

Address (Practice): __________________________________________________________________

Tel (Practice): ____________________

Preferred Address for correspondence: Home / Practice

Basic Dental Qualification

Degree: _________________________
Year Awarded: _____________

Institution: _____________________________________________________

Post-graduate Qualifications in Orthodontics

Degree: _________________________
Year Awarded: _____________

Institution: _____________________________________________________

Other Qualifications

Degree: _________________________
Year Awarded: _____________

Institution: _____________________________________________________

Licensed to practise in which country: _______________________________

Techniques used in Practice: (please tick)

(    Begg

(    Edgewise and its variations
(    Lingual

(  Functional


(    Tip-Edge

(    Straight wire


(    Removable Appliances

Entrance Fee

S$200/-

Annual Subscription
S$150/-

Cheques payable to “Association of Orthodontists (Singapore)”
I agree to abide by the constitution of the Association of Orthodontists (Singapore) and uphold the objectives of the Association.

__________________________


_________________________

Signature




Date

