SINGAPORE PRESS CLUB
MEMBERSHIP APPLICATION FORM

c/o SPH News Centre, 1000 Toa Payoh North, Singae 318994 Tel: 6319 5772

Name: Mr/Mrs/Ms Date of Birth:
Company: Designation:
Office Address:

Postal Code:
Office Tel: Mobile: Email:

Category of membership applied for: Regular / Asste/ Corporate

Herewith cheque no/bank: for (being $ entrance fike an
$ annual subscription). Cheque sHmrilade payable to: Singapore Press Club.
OR

Please charge to my VISA/Master Card Account spettielow:

Name of Card Holder: Name of Bank:
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| agree to abide by the Rules and Bye Laws of Singare Press Club

Signature of applicant and date

Proposed by:

Seconded by:

B3OHDVH PDLO \RXU SiAgdporeHPré¥sRClub

c/o F C Secretariat & Property Consultants
50 East Coast Road, #02-57 Roxy Square 1
Singapore 428769

Or email to: secretariat@pressclub.org.sg




