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CHUNG SHAN ASSOCIATION (SINGAPORE)

20B Keong Saik Road Singapore 089127 Tel: 6223 0600 Fax: 6223 1823
www.chungshan.sg  csa_sg@yahoo.com.sg

MEMBERSHIP APPLICATION FORM

2 RHAIRRE

Photo
BhH

Applicant’s Details EHiF A &:

Name X4 Chinese Name XX &=

Gender 131
Male B / Female %

Name of Spouse(English) F2{E#4 % (¥) | Name of Spouse(Chinese) Bi{E 4% ()

No of Child (Children) ZF A%t

Name of Parent X% (%)

Introducer 2 A

NRIC No (last 4 char) S{}ESH (/5 4 | Address {¥iit
MFH)

Date of Birth # 4 HEH§ | Place of Birth H 41 Nationality EE

Native Hometown/Province/Town 8/ /7

Home Tel No ¥R 15 S5 Mobile No F#§1 55

Email B8 7 BR{Hb it

l, , agree to join Chung Shan Association (Singapore). The
information given in this application is true and correct.

=, , ERMAFIKPLURE. AAEHBEREPRENEEZES
FIIERAAY.

|:| | want to join the Association's WhatsApp chat group. ZxZE I F | 1E WhatsApp B K Z=.
I:l | do not want to join the Association's WhatsApp chat group. BXARZE I A LIS IE WhatsApp I K =.

Signature ¥4 :

Date HHj :

For Official Use (Y4t E H{EH

Membership No £RS%3 Date of Entrance A& HHA

Membership Type £ 5353

B/ &@ (FFH/ BR4E)

Membership Fee / Receipt No £ R & /IIEHRS

Cheque No / Cash / Bank Transfer

Authorised Name / Signature/ Date $Z# &R/ & /BHH

Remarks &%

Membership Form Aug-2020



