Saudi Thoracic Society
Membership Application

Member / Associate Member
Photo here
First Name: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Middle Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Family Name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Birth :           /             /                                 Sex :  o Male       o  Female
Present Position: -------------------------------------------   Title :----------------------------

 Institution:   --------------------------------------------------------------------------------------

Dept / Section  : ----------------------------------   City:     ----------------------------------- 

 Certifications:  ---------------------------------------------------------------------------

Address:-------------------------------------------------------------------------------------------- 

 P. O.  Box  :--------------------------- City : ----------------------  Postal Code :-----------

Telephone: Office:  ------------------------------Home:-------------------------------------

Mobile : -------------------------------------------- Fax : ----------------------------------------

Email address  ------------------------------------------------------------------------------------

                                                                              Signature   : ----------------------------    
Fees: Physicians:  SR 300,00    ,  Non –Physicians:    SR  200,00     
