
New        

  Renewal 

 

 

SGA Annual Membership Application 
 

 

First Name: 
          _____________________________________________________________________________________________________________ 

 

Middle Name 
_____________________________________________________________________________________________________________ 

 

 

Family Name: 
_____________________________________________________________________________________________________________ 

 

 

Gender:  Male          Female         Nationality: -------------------------------------------- 

 

Present Position: ---------------------------------------------------- Title: ------------------------------------------------- 

  

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

 

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

 

Certifications  --------------------------------------------------------------------------------------------------------------------------- 

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

Telephone  Office:  ------------------------------------         Fax: ----------------------------------------------------------- 

Mobile: --------------------------------------------------------------------------------------------------  

 

Email address:   
 

               

 
                 Signature : ---------------------------------------------------    

 

Fees: Physicians: SR 300.00,    Trainees, nurses and Non–Physicians: SR 100.00 

 

 

For more information 

Please Call SGA Office at: Tel/Fax: 01-4679130 

Email Address: saudiGastroAssociation@gmail.com    

 

 

For office use only: 

 

Member: Fees Paid    No        Yes                  Date:      /        /  
    

  

 

 

mailto:saudiGastroAssociation@gmail.com%20m


 

How to pay the Fees: 
 

A) From INSIDE Saudi Arabia: 
 
 

 Directly to the SGA Secretary, that is if you meet him/her in a meeting. 

 

 You may visit SGA office (King Khalid University Hospital), Riyadh, Saudi Arabia 

 

 Sending cheque payable to (Saudi Gastro Association) by registered mail: 

 

"P. O. Box: 2925 Riyadh 11461, Saudi Arabia" 

 

 By depositing the amount in SGA Bank account  

 

Saudi Gastro Association, SAMBA Bank, Acc. No. "2680174585" 
 

(And then send the bank slip by fax TO: (01 4679130) or mail (P.O. Box: 2925 

Riyadh 11461, Saudi Arabia) or scan the slip then, send it by email 

(saudigastroassociation@gmail.com). 

 

 

 

 

B) From Outside Saudi Arabia: 
 

 "Money Transfer" 

 

Transfer the amount to SGA account  

 

Saudi Gastro Association, SAMBA Bank, Acc. No. "2680174585" 
 

(And then send the bank slip by fax (01 4679130) or mail (P.O. Box: 2925 Riyadh 

11461, Saudi Arabia) or scan the slip then, send it by email 

(saudigastroassociation@gmail.com). 

 

 
 

Benefits of being a Member of The Saudi Gastro Association 
 

 Email Alerts: Remind and Announce any related scientific events in or outside of 

Saudi Arabia. 

 Free admission to all SGA scientific activities (Symposiums, Conferences, medical 

meetings with credit hours …etc...). 

 Free subscription to the Saudi Journal of Gastroenterology; 

http://www.saudijgastro.com/ ", the scientific journal of SGA. 

 Obtaining all brochures, handouts, and pamphlets of SGA for FREE. 

 Free admission to the monthly "Gut Club" meetings and gaining CME hours. 

 Receiving SGA scientific materials including local guidelines and medical books in 

the field of Gastroenterology diseases. 

 Free access to the Association website for valuable information 

(http://www.sga.org.sa) 

 And much more ……… 


