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Associate Membership Application Form

1. Personal Particulars

Full Name of Applicant :

Dr/Mr/Ms/Miss/Mdm _____________________________________________________________________________

NRIC No.:___________________________ Date of Birth :________________Marital Status :___________________

Address :__________________________________________________________________Postal Code :___________

Designation  :__________________________________Divison (pls tick () : (
 I   (  II  (  III  (  IV




Tel : (H) __________________________ (O) _________________________ Pager/Handphone :_________________



Family Membership

2. Spouse Particulars

Name :_____________________________________________________________ NRIC No : ___________________

Date of Birth :____________________________________ Occupation :_____________________________________


3. Children’s Particulars (above 12 & Below 21 years old)

a).  Name :___________________________________

      NRIC NO :________________________________

      SEX : _______________ Date of Birth __________

  
b).  Name :_______________________________________

      NRIC NO :____________________________________

      SEX : _______________ Date of Birth _____________

c).  Name :___________________________________

      NRIC NO :________________________________

      SEX : _______________ Date of Birth __________
d).  Name :______________________________________

      NRIC NO :___________________________________

      SEX : _______________ Date of Birth ____________

4. Declaration By Applicant

A. I, hereby confirm that the above information is true, correct and complete

B. I, agree to comply with and bound by the Constitution, Rules & Regulations of the Club .

Signature of Applicant :__________________________________ Date :____________________________________

5. Endorsement by PA Human Resource Division
6.  For Official Use Only

I certify that the above applicant is a bona fide staff of 

People’s Association.

____________________________________________

Name & Designation

Signature : __________________________________

Date        : ___________________   

Tel :________________________


Cash/Cheque No. :_______________________________

Amount Paid: $ _________________________________

Date : __________________Receipt No ______________

Card Mailed on  :________________________________



190 Ang Mo Kio Avenue 8 Singapore 568046 Tel : 6550 2114/5 Fax : 6554 2347







Please enclose


2 photographs





THE GRASSROOTS' CLUB








