CLUB SINGAPURA INC.
Member ship Application Form

Please make check payable to “Club Singapura Inc,” and mail to :
1100 Irvine Blvd., #433,Tustin, CA 92780-3534

—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

Isthisarenewal or anew application? New / Renewal
Are/Were you a Singapore Resident / Singapore Citizen? Yes/ No
Applicant Name: (First, M, Last) Dr.() Mr. () Mrs. () Ms()

Home/Mailing Address:

City State Zip

Telephone Email Includein Directory? Yes/ No

Company Information

Company name Occupation
Business Address
City State Zip Telephone

Family Information

Spouse’s Name Occupation

Children’s names under 18 Age
Age

Over 18 — additional $10*
Dependent Parents
additional $10* *at same address

Would like to receive club newsletter viaemail Yes/ No
I nterested to serve on the committees? Yes() No ()

Dues Collected $ Check # Date Referred by

Webmaster: Kinney Yong Website: www.clubsingapura.org




