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Ordinary Membership Application Form

1. Personal Particulars

Full Name of Applicant :     

Dr/Mr/Ms/Miss/Mdm ___________________________________________________________  Title (JP, BBM[L], BBM, PBM)

NRIC No.:___________________________Date of Birth :_____________________ Martial Status : ______________________

Address :__________________________________________________________________Postal Code :___________________

Organisation and Designation in Committee : __________________________________________________________________

Duration in grassroots service :  From _________________________________to _____________________________________

Sennett Clubhouse Member : Yes / No Expiry Date : ____________________________________________________________

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

Fax: _____________________________  E-mail: ______________________________________________________________



Family Membership

2. Spouse Particulars

Name :_____________________________________________________________ NRIC No : ___________________________

Date of Birth :____________________________________Occupation :______________________________________________


3. Children’s Particulars 
a) Name :____________________________________

    Sex :________________ Date of Birth __________

    NRIC/BC NO: _______________ Age__________


b) Name :________________________________________________

    Sex :________________ Date of Birth ______________________

    NRIC/BC NO: _______________ Age_______________________

c) Name :____________________________________

      Sex :________________ Date of Birth __________

      NRIC/BC NO: _______________ Age__________


d) Name :________________________________________________

      Sex :___________________ Date of Birth __________________

      NRIC/BC NO: __________________ Age__________________



4. Declaration By Applicant

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

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

Signature of Applicant :__________________________________ Date :_____________________________________________



5. Endorsement by Constituency Office

I certify that the above applicant is a bona fide 

Grassroots Leader.
6.  For Official Use Only


Name : ________________________________________

Cash/Cheque No. :________________________________________

Amount Paid: $ __________________________________________

Date : __________________Receipt No ______________________

Card Mailed on  :_________________________________________



Designation : ___________________________________


Signature : _____________________________________


Date :  ___________________  Tel : ________________


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






Please enclose


2 photographs for each applicant.
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