
Application / Renewal for Membership of the 
Singapore Society for Microbiology and Biotechnology 
 
Eligibility Ordinary Member: Any person who is professionally qualified or engaged in the advancement and application of 

microbiology and biotechnology. 
Associate Member: Any person not eligible for ordinary membership but who supports the objectives of the society. 
Corporate Member: Private and government organizations who are engaged in activities related to microbiology and 
biotechnology. 

Membership Annual subscriptions are payable on admission to membership and are thereafter due on the 1st of January each year. 
 
Membership:   APPLICATION      RENEWAL 
 
Type of membership (Annual subscription):   ORDINARY (S$25)   ASSOCIATE (S$15)  CORPORATE (S$200) 
 
Name (Title:Prof / Dr / Mr / Ms / Mrs / Mdm )  

Nationality  

Highest educational qualifications  

Professional qualifications  

Home address 
 
 

 

Mail address (if different from 
above) 
 

 

Contact details Tel: __________      Fax:  _____________    
 E-mail: ___________ 

Occupation/Appointment : 
 

 

 
Area(s) of interest in Microbiology and Biotechnology (Please tick accordingly): 
General Microbiology  Biotechnology  

Genetics and Molecular Biology  Environmental Microbiology  
Clinical and Diagnostic Microbiology  Microbial Pathogenesis  
Food Technology/Fermentation  Immunology  
Agricultural/Marine Microbiology  Others  
 
Signature       ________________________               Date      ___________________ 
 
Cheque No  ________________________ 
 
Note:  Cheques should be crossed and made payable to the "Singapore Society for Microbiology 

and Biotechnology" and forwarded to the Hon Secretary c/o Dept. of Microbiology, Yong 
Loo Lin School of Medicine, National University of Singapore, 5 Science Drive 2, 117597. 

For Official Use Only 

Application Received: ___________________              Membership Number: ________________ 

Decision: Approved / Rejected   

 
Council Meeting: ____________________                                 ________________ 


