WORLD STOMATOLOGICAL ORGANIZATION (WSO)

One World, One Oral Heal#, One Smile
UEN 202517520W

MEMBER INFORMATION FORM

(Membership is complimentary)

I. Pillars Category

(Please tick (V) the appropriate category to indicate your primary area of professional
involvemen)

[J PILLAR I: Leaders, Coaches, Trainers, and Speakers;

[0 PILLAR II: Dentists and Surgeons;

[0 PILLAR III: Paradental Auxiliaries, Dental Therapists, Hygienists, Assistants;
0 PILLAR IV: Dental Entrepreneurs and Manufacturers;

O PILLAR V: Dental Technicians;

0 PILLAR VI: Dental Hospital and Clinic Managers.

II. Personal Information

Full Name (as in passport)

Country D.O.B.

Occupation

Company /
Institution Name

Years of Experience



III. Contact Information

Email Address
Telephone (incl. Country Code) WeChat ID
Instagram Facebook

IV. Additional Information

Member / Fellow / Staff of any other dental or related Organization / Institution? If yes,
kindly state:

V. Submission Instructions
Once completed, please:

Save this form in PDF format and E-mail it to wsoirginfo@gmail.com. Kindly use the

following subject format in your email:

Subject: WSO MIF (First Name, Last Name or Patronym).
For example:

* Subject: WSO MIF (Erica, William)
* Subject: WSO MIF (Safiyah, Ahmad Zaabari)

Applicants will receive a confirmation E-mail within 3—7 working days indicating successful
receipt and inclusion into the WSO global membership registry.

END OF FORM

Thank you for your interest in becoming a member of the
WORLD STOMATOLOGICAL ORGANIZATION (WSO)


mailto:wsoirginfo@gmail.com

