MEMBERSHIP APPLICATION FORM

" DISCUS CLUB (SINGAPORE)

Block 722 Clementi West St.2 #01-162. Singapore 120772.
Tel/Fax: 67770183

Membership No:

PERSONAL PARTICULARS

1.
2.
3.

Full Name :

NIRC/Passport Number :

Address

Date of Birth : Nationality :

Occupation :

Telephone Contacts Home: Office :

Sex :M/E

Mobile: Fax:

Email Address:

| declare that the above particulars given by me are true and correct. | agree to abide by the rules &
regulations of the club.

Applicant Signature: Date:

Note:

Registration Fee: $$100
Annual Membership Fee: S$60
Please enclose cheque, crossed and made payable to “Discus Club Singapore™ along with your

application.

FOR OFFICE USE ONLY:

Amount paid: Cash/Cheque No:
Membership No: Receipt No:

Date: Treasurer’s Signature:




