
 MEMBERSHIP FORM




47 Kew Heights Singapore 465927

Tel
: 91077905
Fax
: 3623361

URL
: www.thinkcentre.org
E-mail
: thinkcentre@hotmail.com
PART I - PARTICULARS

Title:  FORMCHECKBOX 
 Mr   FORMCHECKBOX 
 Mrs   FORMCHECKBOX 
 Mdm   FORMCHECKBOX 
 Ms   FORMCHECKBOX 
 Dr   FORMCHECKBOX 
 Prof
Name (in full):

NRIC no:
Date of birth:
Gender:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

Marital status:  FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widowed
Ethnicity:

Home address:
Postal code:

Mailing address: As above* /
Postal code: As above* /

Organisation of employment:
Occupation:

Tel (H):
Tel (O):
Fax:

Mobile:
E-mail 1:

Pager:
E-mail 2:

Membership organisations / affiliations: -

No.
Organisation
Position
Date of service

1


_

2


_

3


_

PART II - DECLARATION

I, the undersigned, hereby agree to abide by the constitution and bylaws of Think Centre. I confirm that I am a Singapore citizen and am 18 years of age (for ordinary members) / 16 years of age (for associate members) or older.

I have also not been convicted in a Singapore court of law and fined at least S$5,000 and / or imprisoned for more than 3 months in the 5 years preceding this application.

Applicant's signature / Date:

PART III - FOR OFFICIAL USE

Proposer's name / Signature:

Date:
Seconder's name / Signature:

Date:

Type of membership:  FORMCHECKBOX 
 Ordinary ($30 / $15)*      FORMCHECKBOX 
 Associate ($20 / $10)*      FORMCHECKBOX 
 Not approved

Membership no:

On behalf of the Management Committee / Signature:

Date:

*  Delete if not applicable

� EMBED PBrush  ���
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