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Membership Application Form A£Hif
Name (as in NRIC/passport)

k44 ! English Name (if any):
NRIC/Passport No. H#HEAPIEHmS - Citizenship A :
Birth Date H{4 H#1 (DD/MM/YYYY) : / /19 Nationality El£5:
Marital Status Z54R:RT g Race F/k: Dialect £ 5:

Highest Qualification &= %)/
Home Address £ ik

Mobile No(s). FH. 515

Home Tel. B4 HiE : Home Fax f£ &% 5

Email T4

Occupation/Profession BRMl/%E

Company/Employer A =//E %

Designation ER#

Office Address T {EHihE

Office Tel. T/EE{iE : Office Fax TAFf K

Hobbies/Interests HE{F/ 24 @

I wish to apply for membership in the Singapore Business and Professional Women's Association — Mandarin Chapter
(SBPWA-Mandarin Chapter). If accepted, | agree to abide by the constitution and any by-laws of the Association. | will
do my very best to contribute to the Association.

ﬁéw&u%:,ﬁ&ﬁmumﬁﬁ?wnm#ﬁﬁg}lﬁﬂuwﬁ (MABTELS - B H8)ER. BEEES, AARELESHES
HRSaM, BRI AMES TR

The following two SBPWA-Mandarin Chapter members have agreed to sponsor my application:
DTMMEEE LB resRBRERASREZAAAN:

Proposer H—&RAMEAN: Seconder 5 & R 4EA:

Entrance and

Subscription Fees | Entrance Fee A4 % S$25.00 + Annual Subscription Fee ££4: % S$ 80.00 = S$105.00
ANEWGESR

Signature and Date %425 H 1#1i:

For Office Use Only: Membership Application Accepted / Rejected. Membership Chairperson:
Received 5% in Cash/Cheque (Bank No. ). Honorary Treasurer:




