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(Please Specify) Reasons for Termination

I,                                                                                           hereby confirm that I would like to terminate my 

membership with the College of Family Physicians Singapore. 

I understand that the College will cancel any College Diploma (MCFPS &/ or FCFPS) awarded at any time 

to a Collegiate Member or a Fellow who ceases to be a member of the College and by a notice in writing 

which requires the return of any cancelled College Diploma. 

I acknowledge that I must still pay to the College all outstanding membership fees in arrears upon 

the termination of my membership. In the event that I do not and would like to rejoin the College, I must pay 

any fees in arrears owed to the College in addition to the current membership fees. 
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