
 

 

 

 

 

 

 

APPLICATION FOR  
ASSOCIATE TERM MEMBERSHIP 

 
 
 
 
 
 
 
 
 



SIA GROUP SPORTS CLUB                                            
726 Upper Changi Road East, Singapore 486046  TEL: 6214 8168 

 
APPLICATION FOR ASSOCIATE TERM MEMBERSHIP 

 

Name:____________________________________________________________ 
(IN BLOCK LETTERS) 

 
NRIC / Passport No: ___________________________________  DOB: __________________ 
 
Citizenship: _________________________________________  Sex: Male / Female* 
 
Home Address: __________________________________________________________________ 
 
______________________________________________________________________________ 
 
Tel No: ____________________(H) _____________________(O) ______________________(HP) 
 
Email: _________________________________________________________________________ 
 
Vehicle No: _________________________          Vehicle IU No ____________________________ 
                     (A copy of your Vehicle Registration Card to be attached) 
 
Name of Employer: ______________________________________________________________ 
 
Address of Employer: _____________________________________________________________ 
 
______________________________________________________________________________ 
 
Position Held: ___________________________________________________________________ 
 
 
Names of other Clubs of which you are/were a member and duration of membership; 
 
_______________________________________________________________ (_________years) 
 
_______________________________________________________________ (_________years) 
 
_______________________________________________________________ (_________years) 
 
 

Please 
attach 1 
recent 
passport 
size 

photograph 





 
FOR OFFICIAL USE ONLY 

 
 
 

 

1. Date application received __________________________________________________________ 

 

2. Date application approved/rejected by Committee _______________________________ 
 
________________________________________________________________________ 
 
 

3. Term entrance fee requested on _________________________________________ 
 
_________________________________________________________________________ 
 
 

4. Payment received on _______________________________________________________ 

 

5. Allotted Membership No _____________________________________________________ 




