Application Form for New Members

Membership Details

Name

Country of
domicile

Sex : Male Female

Occupation

E-mail
Date of Birth

Correspondence Address:

Tel. & Fax No. (International Code) -

Membership Fees Please delete what is not applicable

Annual Membership fee is $ 15 : Number of years - Life membership $100
Payment Mode
Credit Card Cheque Bank Draft

I hereby authorized to charge my credit card as per the following details
(Please fill the details as per shown on your credit card)

Card Visa Master Diners
Type

Name on the card

Card Number

Expiry Date Last 3 digits (back side of card
Billing Address:

Date: Signature of Applicant :

Please e-mail or Fax this form to

Dr Abdullah Al-Hamaq,
Treasurer, Diabetes in Asia Study Group, Post Box: 752. Doha-Qatar
Fax. 0974 - 44319 01. E-Mail - : aalhamaq@qf.org.ga / gda-idf@qgf.org.ga
DASG Bank Account details
Diabetes in Asia Study Group, Commercial Bank, A/C No. 4580 581244 001, Swift Code: cbqaqaqa
Hamad Al Kabeer Branch, Post Box No. 3232, Doha, State of Qatar

Office Use Only

Form Received on:

Payment received by card/cheque/bank transfer on:

Membership Number:

Approval code (Bank):

Remarks:
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