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to: Singapore Thong Chai Medical Institution
Library Committee
50 Chin Swee Road Thong Chai Building
Singapore 169874
Tel: 67336905 Fax: 67333552

email: stcmi@singnet.com.sg
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Member Application Form
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i AZH Applicant’s signature

H & Date
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% | agree to abide by the rules and regulation of TCM

Note:

membership is open to all Singapore citizen and PR.
S$10 for one year membership
S$20 for three years membership

Terms and Conditions apply



