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Singapore China Friendship Association

MEMBERSHIP APPLICATION FORM - YOUTH WING MEMBERSHIP
FmE - E P KFhESRPER-FEAEA

The Youth Wing Membership is opened to the public. Members should not exceed the age of 39 and they should
be:
a) Singapore Citizen or
b) Permanent Residents of Singapore or
c¢) Carrying the Student Pass or
d) Carrying Employment Pass
There will be no nomination and voting right for the Youth Wing Members.
AREFUTIEATAERAEDL 39 SHETURAFHE—FE (FHd) KEBEFERAKNRR:
a) FmEaAR
b) FMBPAKARE K
c) WERERENEREE
d) #BETERERNTLRAL
FEHH R A RR MRS AR

Membership fee: Annual fee - $$20/- o3, F5—S$20/-

In order to enable us to understand you better, kindly complete the registration form with a photocopy of your IC and
mail the registration form to 5 Toh Tuck Link, Singapore 596224. For foreigners, please provide a photocopy of your
passport and Student/Employment pass.

T ERATE L TR, E RIS X B0 R IS B UERI AT 27 2] 5 Toh Tuck Link, Singapore 596224, 4h
FENT, ERAL— R RN A/ TARHEIE R4

A) Personal Particulars ™ A\ % ¥}

English %3 Title (delete where appropriate)
Wil G LA EH
Name In Full Dr/Mr/Mdm /Ms
w4
) UI .
Underline surname Gender 5 Affix a recent passport size
photo here

and use block letters Chi 3 I
R A2 e, | Chinese X
I 7 2 G T %Y
2k, Marital Status L4557

NRIC / Passport No Type of Pass and No Nationality ¥ %%

Ji BAIE / 3P B TS UEA A R 5 i

o Race fijife Date of Birth H 4 H Place of Birth H 4=

Identification
S vEtE

Religion SE#L Dialect $£ 51

Residential No 1% Mobile No F-#l
Contact Numbers
IPe2% FELIT Office No /32> Fax ft &

Page 1 of 3




Residential 1%
Residential Address
13 FK ik Office /p 20
Email Address(es)
FELIR

Education Qualifications and
Faculty (for University Level)
S PIRIAE R KRR D)

Name and Address of School

(if in Singapore)
SERARRAMRE GE R TEm
&5 D)

B) Occupation Background(if applicable) BNV E 5 CEER)

Occupation HAk Designation HHFK

Name of Company A &) %

Nature of Member’s Business (please tick) 2> w1 it (iF 7
[] Public Listed Company _I 12\ &] ] Private Limited # A4 PR A F] [] Partnership &1k
[] Sole Proprietorship %% [] Others &

Areas of Interests in Promoting the Singapore China Friendship #E]$ #1 A I 5% £ B 20

C) Affiliations(if applicable) it @4 /HAR GEER)

I Undertake:
e to abide and be bound by the Constitution governing the Singapore China Friendship Association
upon acceptance as a member.

e toinform the Management Committee of any change in the abovementioned particulars.
A=

o TEMAFMB —PE CHh) KFthaWailE, SyhamEi;

o LRTHEAEMEL, B EANEMESZ.

Signature of Applicant %44 Date of Application H1i& H #i
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* PARENT’S OR GUARDIAN’S CONSENT &

Registrants who are below the age of 21 should get the consent from his/her parent or guardian.

FIEEERW 21 %, UDABIRKAEF ARFRRA RIMABRAS R

K, (), FRIERK LT / KL/ 2P
QEDRNES H » BN —hE Chr

T R ES . BORANERI 27/ s A SR — G
SIDAV-E 4 SRR

[, Mr / Mrs / Miss agree tomy son / daughter / ward ,

Name: , Age: , taking part in all activities organized

by Singapore China Friendship Association (SCFA). I acknowledge the need for responsible

behavior on his / her partto uphold the good name of SCFA.

Signature of Parent/Guardian 2544 Date [}
REFEREES #E# A\
Name of 1st Referee Signature of 1st Referee Date
HoERE AN A HHERE NS H 3%
Name of 2nd Referee Signature of 2nd Referee Date
Lot i - YN = 5T N4 H
FOR OFFICIAL USE

ANEHIFHT F H H 5 IR KRR ENEAZ

This application was approved and accepted as member of the Association on

For enquiries W14 & 1f):
Tel Hifi: (65) 6466 5401
Fax f£E: (65) 6467 7667

Email Hiif: contact@singapore-china.org
Address Hifik: 5 Toh Tuck Link, Singapore 596224
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