
 

 

       
 

APPLICATION FOR ORDINARY MEMBERSHIP 
 

PERSONAL DETAILS 

Given Name: _____________________________        Family Name: _____________________ 

                            (as in class register) 

NRIC/Passport Number: ____________________       Nationality:     _____________________ 

Date of Birth: _____________________________        Gender: _______________ 

CONTACT DETAILS 

Mailing Address: ______________________________________________________________________ 

                          ______________________________________________________________________ 

                          _______________________________________Postal Code: ___________________ 

Home Telephone: ____________________________Hand phone: ____________________________ 

E-mail: ______________________________________________________________________________ 

SCHOOL DETAILS* (to be updated annually) 

Year 

___________ 

___________ 

___________ 

___________ 

Class 

___________ 

___________ 

___________ 

___________ 

Other CCAs 

_________________ 

_________________ 

_________________ 

_________________ 

Position Held 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

                                                                                    

___________________                ___ /___ /______                  

Signature of Applicant             Date  (DD/MTH/YEAR)                                                       

FOR OFFICIAL USE 

Date admitted: ________________     Membership No. ______________________      

Membership Fee $1 Paid  

Student Sign (Paid):____________     Teacher Sign (Collected):____________     Counter Sign (Deposited): ____________ 

REMARKS 

_______________________________________________________________________________________________________ 

 

 

Anglo‐Chinese	School	ሺIndependentሻ

Multi-purpose Co-operative Society 
121 Dover Road Singapore 139650 

Membership No. 
 
______________ 


