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THE CATHOLIC MEDICAL
GUILD OF SINGAPORE
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The Catholic Medical Guild of Singapore was
formed in 1952 by Fr Joy S.J, her first
chaplain, when several Catholic Medical
students felt a need to encourage study and
discussion of medico-moral questions.

With the guidance of the Holy Spirit, CMG
grew slowly and steadily in its membership
and apostolate. There are now about 500
Catholic medicos on our list.

Locally, CMG has assisted in the Natural
Family Planning (NFP) Programme in
Singapore, and her members give talks to
schools and church groups on subjects in the
field of bioethics such as sex education,
abortion, contraception, euthanasia, and
lately stem cell research and Advanced
Medical Directives. Public forums have been
organized almost every year since 1999 to
share the rich teachings of the Church in
these areas.

Overseas efforts include a recent combined
mission to Battambang, Cambodia, with the
Catholic  Medical Society (CMS) in
collaboration with ACTS (A Call to Share) in
Dec 2011 to screen school-going children and
girls or young ladies from a vocational
institute.

60" CMG AGM, MASS & DINNER

It is our pleasure to invite you to join in our
celebration of our 60" birthday!

We will be having our AGM, followed by a
celebration Mass presided by Archbishop
Nicholas Chia, and topped off with a fellowship
dinner at night, where we have Bishop
Anthony Fisher giving a lecture on “Rethinking
Principlism in Bioethics”, as part of the Fr
Edmund Dunne Memorial lectures!

Date: 21° October 2012, Sunday
Time: 4-6pm (AGM); 6-7pm (Mass);
7.30pm (Dinner)
Venue: Hotel Grand Pacific
Lvl 2, Pacific Ballroom
Price $100 per seat
$3000 / donation table (10 seats)
(includes 2 bottles of wine)
Register:  www.cmg.org.sg/60agm ;

or send in your forms & cheques
to the address below.

The Catholic Medical Guild of Singapore
55 Waterloo Street, #09-03
Catholic Welfare Centre
Singapore 187594

*Cheques to be made payable to:
“The Catholic Medical Guild of Singapore”

REGISTRATION FORM

Name:

Add:

Email:

HP:

Specialty:

Year of Graduation:

| will be attending (may tick more than 1):

|:| AGM |:| Dinner
|:| Mass

No. of seats for dinner:
Seats

Tables (10 seat / table)

Cheque number:

Cheque amount:




