
BRITISH ASSOCIATION of SINGAPORE 

APPLICATION FOR MEMBERSHIP 

470 North Bridge Road, #03-06A, North Bridge Commercial Complex, Singapore 188735 

 

APPLICANT: 

SURNAME________________________________________________________________________________ 

FIRST NAME______________________________________________________________________________ 

DATE OF BIRTH____________________________________________________________________________ 

NATIONALITY_____________________________________________________________________________ 

OCCUPATION_____________________________________________________________________________ 

COMPANY NAME___________________________________________________________________________ 

HOME ADDRESS___________________________________________________________________________ 

EMAIL ADDRESS__________________________________________________________________________ 

TEL NOS_________________________________________________________________________________ 

SPOUSE/PARTNER: 

SURNAME________________________________________________________________________________ 

FIRST NAME______________________________________________________________________________ 

DATE OF BIRTH____________________________________________________________________________ 

NATIONALITY_____________________________________________________________________________ 

OCCUPATION_____________________________________________________________________________ 

COMPANY NAME___________________________________________________________________________ 

EMAIL ADDRESS___________________________________________________________________________ 

TEL NOS_________________________________________________________________________________ 

CHILDREN UNDER 21 

NAMES AND DATES OF BIRTH______________________________________________________ 

______________________________________________________________________________ 

 

TYPES OF MEMBERSHIP ANNUAL SUBSCRIPTION 
1ST JAN – 31ST DEC 

SUBSCRIPTION PAYABLE FROM 
1ST JULY 

FAMILY MEMBERSHIP $120 $60 

INDIVIDUAL MEMBERSHIP 
SINGLE/WIDOWED/DIVORCED 

$100 $50 

 

I/We hereby apply for membership of the Association, subject to the rules thereof. 

I/We enclose cheque made payable to BAoS no:                               Bank:                                    

For: 

Signature of applicant: 


