
PAS MEMBERSHIP RENEWAL FORM 

 
CHAPTER OF IASP 
 
The Pain  
Association  
of Singapore 
 
c/o Globewerks International 
22 Sin Ming Lane  
#03-85 Midview City  
Singapore 573969 
General: (65) 6513 7310  
Fax: (65) 66598946 
www.pain.org.sg 
 
 

 
President  
Dr Nicholas Chua 
 
Vice-President 
Dr Angela Yeo 
 
Hon Secretary 
Dr Ong Say Yang 
 
Hon Treasurer: 
Dr Diana Chan 
 
Council Members 
Dr Noreen Chan 
Dr Ivy Ho 
Dr Ho Kok Yuen 
Ms Narayani Jayakrishnan  
Dr Lester Jones 
Ms Mok Ying Ming  
Dr Terence Quek 
Dr Prit Anand Singh 
Dr Yang Su-Yin 
Dr Yeo Sow Nam 
 

 
 
 
 

(Please return completed form to 6659 8946 or email 
pas@globewerks.com or post to 22 Sin Ming Lane, 
Midview City, #03-85, Singapore 573969) 
 
To:  Treasurer, Pain Association of Singapore 
 
 
I (name)   ____________________________________ 
would like to renew my membership * to the Pain 
Association of Singapore. I enclose a cheque made 
payable to PAIN ASSOCIATION OF SINGAPORE 
(cheque no. ___________) for $30 (Annual 
Membership – 2019 membership fees) 
 
 
*Please ignore this request for membership subscription 
fees if you are a life member or if you have already paid 
the 2019 membership fees.  However, please update 
your personal particulars if your current PAS record is 
incorrect or out-dated. 
 
 
�      Please update my record as follows: 
 
        Organization   :   
        
        Home Address:  
 
        Office Phone   : 
 
        Office Fax       :      
 
        Mobile Phone  :  
 
        Email Address : 
 


