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WORLD ORGANIZATION OF FAMILY DOCTORS

MEMBERSHIP APPLICATION FORM

Application is hereby made for membership in the World Organization of Family Doctors (Wonca).

NAME OF ORGANIZATION

ADDRESS

PHONE



  FAX

      

EMAIL

SIGNED


  TITLE






DATE

Category of membership for which application is made (please √ ) :

FULL MEMBER [    ]
ASSOCIATE MEMBER  [    ]

Please indicate appropriate category

For membership categories see Wonca's Bylaws and Regulations.  Article 5 of the Bylaws describes the categories of membership, and Clause 4 of the Regulations explains the process of application for membership.

An organization making application for membership must submit to the Chief Executive Officer a completed Application Form, a copy (in English) of its Constitution and Bylaws, details of membership and current financial status of the organization (as detailed in Regulations Clauses 4.1.2 and 4.2.2), together with any other documents which describe the work of the organization which will help the Wonca Membership Committees in reaching a decision about the organization’s application.  The Application Fee, which should accompany the application, is the equivalent of one year’s dues to Wonca.  If the application is successful, this covers the first year of membership.  If the application is unsuccessful, 75% of the deposit is refunded; the remaining 25% is retained as an administrative fee.

MEMBERSHIP NUMBERS OF APPLICANT

Please indicate the number of full members of the organization: Full Members [                     ]

A “full member” is one who pays the regular membership subscriptions to your organization, but excludes those who pay less than half of the regular subscription.

Please complete and return to:

Dr Alfred W T Loh

Chief Executive Officer
World Organization of Family Doctors - Wonca
College of Medicine Building 

16 College Road #01-02

Singapore 169854 

Phone: +65 6224 2886  Fax: +65 6324 2029
Email: admin@wonca.com.sg   

