	AOSPR Membership Application

	Applicant

	Name:

	Country:
	Phone:

	Email:
	Fax: 

	Particulars

	Profession:

	Designation:

	Dept/Institution:

	Institution Address:



	City/Country:
	Postal Code:

	Reference(Full AOSPR Member)

	Name
	Country

	
	

	Membership:                                                                    pls tick

	Full Membership (For Asia Pacific Region only)  - USD 25 (once only)*                          (

	Associate Membership (For outside Asia Pacific region) - USD 25 (once only)*               (

	*Fee with Electronic Pediatric Radiology Journal  - USD 120 +VAT (per year)                (

	*Fee with Electronic+Print Pediatric Radiology Journal-USD 140+120 (postage)+VAT   (

	Signature

	I hereby confirm that information provided is true to the best of my knowledge and authorize the verification of the information provided on this form.  



	Signature of applicant:


	Date:

	Note: All fields are mandatory. Please send the completed form to aospr1@gmail.com or post to AOSPR, Dept of Radiology, Queen Mary Hospital, Pokfulam Road, Hong Kong . Payment can be made at the next AOSPR congress.
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