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I, Mr/Ms/Mdm_________________________________________________ NRIC ___________________________________ 

                                  Main Member’s Name 

wish to apply to convert the current membership status from (Family/Associate) member to an Ordinary member. I would like to 

contribute $_____________ for my subscription account. I am aware of the requirements mentioned below. 

 

1. Must be a Family or an Associate member with regular contributions for at least 5 years. 

2. Must be above the age of 21. 

3. A monthly contribution of $10 is required. 

4. The GIRO deduction has to be through each individual member’s bank account. 

5. Conversion of membership is subject to management’s approval. 

 

Address: _________________________________________________________________________________________   

 

_____________________________________________________________________ Singapore __________________   

 

Contact Nos: (O) __________________ (H) _________________ (Pg) _________________ (Hp) _________________ 

 

Email _____________________________________  

 

 

Yours sincerely 

 

 

____________________________________________                                             ___________________________  

                  Member’s Signature                                                                                          Date 
  

___________________________________________________________________________________________________________ 

 

For Official Use Only 

 

Member Number: _________________________    Age of Member: ___________________________________ 

 

        Member Since: ____________________________________ 

 

        Length of Membership: _____________________________ 

 

Remarks if any: _____________________________________________________________________________________________ 

 

Processed by: _________________/______________                    Date: ________________ 

                              Name (MSO/ MSE)    

          

 Recommended              

 Not Recommended 

 

Remarks if any: _________________________________________________________________________ 

 

Verified by: _________________/______________                    Date: _______________ 

                           Name (Supervisor/ Manager) 

 

  

Approved / Rejected by: _____________________            Date: ________________     

                       General Manager 

CHANGE OF MEMBERSHIP STATUS 


