
Salutation: Professor / Dato’ / Dr / Mr / Ms / Mrs

First Name: Family Name:

Name to appear on certificate: 

Institution:

Address 1:

Address 2:

Country: Postal Code:

Designation:

Mobile:
(please enter your country code followed by telephone number)

Email: 

MCR / SNB No. (for local delegates):

REGISTRATION

Members

SGMIS / APAGE / APGET /       

COGS / OGSS Non-Members / Specialists

vNOTES Workshop (Hands-on) 0815 – 1600hr ❑ SGD 800 ❑ SGD 1000

vNOTES Workshop (Observer) 0815 – 1600hr ❑ SGD 400 ❑ SGD 600

Hysteroscopy Workshop 0815 – 1330hr ❑ SGD 100 ❑ SGD 150

Laparoscopy Workshop 0815 – 1330hr ❑ SGD 200 ❑ SGD 250

TOTAL AMOUNT DUE SGD $

Please note:
•Charges incurred for bank drafts are payable by registrants.
•No cancellation and refund after 30 June 2024.
•We value and uphold the confidentiality of your personal data. In compliance with the Personal Data Protection Act (PDPA), we will limit access

and disclosure of your personal data only to purposes related to this event.

DELEGATE DETAILS (Please fill in BLOCK letters)

Please make payment to:

SOCIETY FOR GYNAECOLOGICAL MINIMALLY INVASIVE SURGERY SINGAPORE  or

PayNow UEN : T23SS0058L

Bank Name : DEVELOPMENT BANK OF SINGAPORE

Bank Account : 0721006405

Bank Code : 7171

Swift Code : DBSSSGSG

Bank Address : 12 Marina Boulevard, Tower 3, Level 6, Marina Bay Financial Centre, S018982

Please email completed form to liam.toh.gn@kkh.com.sg before making payment.
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