
                                                   Irritable Bowel Syndrome Support Group                         
c/o International Cancer Specialists Pte Ltd 

290 Orchard Road #15-01/03  
Paragon Tower Lobby 2 Singapore 238859 

 
MEMBERSHIP APPLICATION FORM 

 

 

 
 
Personal Information (All details must be filled and completed in BLOCK letters) 
* Please delete accordingly 
 
Name: *Dr / Mr / Mrs / Ms / Mdm  ______________________________________ 
 
Date of Birth : ________________ NRIC/Passport No:  ___________________ 
 
Gender : Male / Female  Marital Status: _________________   
 
Home Address:  _______________________________________________ 
   
______________________________________________Postal Code : _________ 
 
Contact No:  ______________(Home) _______________(Office) ______________(Mobile) 
 
Email Address : _________________________________ 
 
Applicant’s Signature : ______________________ Date: _____________________ 
 
FOR OFFICIAL USE ONLY 
Date Application Received : __________ Type:  New   Renewal  

Fee Collected   : $_________ Cash / Cheque No: __________ 

Processed by   : ______________________ 
 

To detach along dotted line 
MEMBERSHIP INFORMATION 
 
Entrance Fee: S$15.00 (ONE-TIME fee for new members)     
Annual Subscription Fee: S$15.00  
(Annual subscription fee will be reviewed yearly during Annual General Meeting) 
 
Membership entitles you to:- 

1. FREE Public Forums & Member’s Forums 
2. Annual Newsletter 

 
 All cheques are to be made payable to Irritable Bowel Syndrome Support Group. 
 An official receipt and membership card will be sent to you within three weeks of receiving your 

payment. 
 Membership is non transferable and refund of fees is not allowed. 
 Please produce your membership card as proof of membership to register for any IBS-SG 

events. 
 You will receive email and/or sms notification to all IBS SG events. You may also check the 

website www.ibs-support.com.sg for updated information.  
 
ACKNOWLEDGEMENT SLIP       (For Official Use Only)  
This is an acknowledgement of the receipt of your registration and membership fee of $______ 
collected on ___________. We will process your application and mail to you the official receipt 
with the membership card. If you do not hear from us after one month, kindly contact us via 
email at ibssupport@gmail.com.  

_____________________ 
Signature  

IBS Support Group 

 


