World Organization of Family Doctors (Wonca)

Application for Direct Membership

 

Name______________ ____________________________________________________ _____________________________________

Professional title First name(s) Family name in CAPITALS

Address for mailing ________________________________________________________________________________________________

City______________________________________________State___________________________________________________________

Post Code ________________________________Country_________________________________________________________________

Telephone Office________________________________________Telephone Home_____________________________________________

Fax __________________________________Email______________________________________________________________________

Areas of special interest:_____________________________________________________________________________________________

· I am willing for my name & above details to appear in the Directory of Direct Members of WONCA. Yes [ ] No [ ] 

· I am willing for my name to appear in the Directory of Direct Members on the Wonca website, Global Family Doctor. Yes [  ] No [  ]
 

Signature_______________________________________________________________________Date_____________________________

FOR DOCTORS LIVING IN EUROPE, PLEASE COMPLETE THIS BOXED SECTION
I wish to apply for Direct Membership of WONCA World and WONCA Region Europe - European Society of 

General Practice/Family Medicine (ESGP/FM)

I wish to take out Direct Membership for 1 (one) year US dollars 60.00 [ ]

I wish to take out Direct Membership for 3 (three) years US dollars 150.00 [ ]

I wish to subscribe to Volume 19 of Family Practice, US dollars 76.00 [ ]

 

TOTAL US dollars___________

FOR DOCTORS LIVING IN THE REST OF THE WORLD, PLEASE COMPLETE SECTION A OR B BELOW WHERE APPROPRIATE: 
A. I wish to apply for Direct Membership of " WONCA World" only

I wish to take out Direct Membership for 1 (one) year US dollars 50.00 [ ]

I wish to take out Direct Membership for 3 (three) years US dollars 125.00 [ ] Developing Countries US$100 [ ]

I wish to subscribe to Volume 19 of Family Practice, 2002 US dollars 92.00 [ ]

TOTAL US dollars__________

B. I wish to apply for Direct Membership of "WONCA World & WONCA Asia Pacific" * (For Doctors living in Asia Pacific)

* Includes other benefits and free ONLINE subscription to Asia Pacific Family Medicine.

I wish to take out Direct Membership for 1 (one) year US dollars 50.00 [ ]

I wish to take out Direct Membership for 3 (three) years US dollars 140.00 [ ] Philippines/Indonesia US$125.00 [ ]

I wish to subscribe to Volume 19 of Family Practice, 2002 US dollars 92.00 [ ]

I wish to subscribe to Volume 1 of Asia Pacific Family Medicine (print) US dollars 60.00 [ ]

TOTAL US dollars__________

I am interested in subscribing to Family Practice. Please send me a free sample copy [ ]

I am interested in subscribing to Asia Pacific Family Medicine (print). Please send me a free sample copy [ ]

 

PAYMENT METHODS

By cheque Please complete this Application Form and send it with a banker’s draft or personal cheque in US dollars, drawn on a US bank, made payable to "WONCA INTERNATIONAL INC" to the address below.
By Visa or MasterCard: Please complete the Application Form and your credit card details and send to the address below.
Charge my Visa [ ] MasterCard [ ] account.

Card number …………………./……………….……/……….…..…………/…..……….…….……. Expiry date …….…./……......
Month / Year

 

Name on credit card..…………………………………………………… Cardholder’s signature …..………………..………………………

Return by post to: or Fax +65 6324 2029 
World Organization of Family Doctors (Wonca) 

College of Medicine Building

16 College Road #01 – 02

SINGAPORE 169854 
Inquiries about Direct Membership Tel: +65 6224 2886 Fax: +65 6324 2029

Email: admin@wonca.com.sg Website: www.GlobalFamilyDoctor.com 
