
 
APFG Membership Application 

 
First Name  Last Name/Surname  

Preferred correspondence Address   

City  Postal Code  

State / Country    

Tel.  (work)  Fax (work)  

Email    
 
Organization: 

Organization    

Position □   Professor □   Assoc. Professor □   Assist. Professor 

□   Lecturer □   Researcher □   Principal □   Teacher 

□   Administer □   Coordinator □   Consultant □   Counselor 

□   Student □   Assistant □   Others: ___________________ 
 
Membership:   □   New                 □   Renewal 

□      2 year- individual （USD 40.00）2024–2026 

□ 4 year- individual （USD 80.00）2024–2028 

 

Signature of Applicant Date 

  

 
For Official Use Only 

Received by Date Received Fees Received Official Receipt No. 

  US$  

 
Kindly email the signed form, with advice on your  preferred payment method to : 
Secretary of APFG, Letchmi Devi at  letchmi.p@nie.edu.sg.  
 

mailto:letchmi.p@nie.edu.sg

