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PATRON :  Mr. H.R. Hochstadt
( E. A. TRUSTEES : O. J. Oliveiro • B. Desker • T. J. De Souza • J. F. Conceicao
MEMBERSHIP APPLICATION FORM

*Use one form per applicant. Please complete all relevant sections. All entries are to be done in BLOCK letters. (* Tick appropriate box)

	APPLICANT’S PERSONAL PARTICULARS

	NAME OF APPLICANT (Underline Surname) FORMCHECKBOX 
Dr.     FORMCHECKBOX 
Mr.     FORMCHECKBOX 
Mrs.     FORMCHECKBOX 
Ms.
	     

	RESIDENTIAL ADDRESS :
     

 DOCVARIABLE  "Postal address"  \* MERGEFORMAT 
	*SEX 

 FORMCHECKBOX 
 MALE       FORMCHECKBOX 
 FEMALE
	RESIDENTIAL TEL :

     

	
	DATE OF BIRTH 
   Day          Month        Year
	

	
	Postal Code
	 
	 
	 
	 
	 
	 
	HANDPHONE / PAGER :

     

	
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	NRIC / PASSPORT NO :
     
	*RACE :
 FORMCHECKBOX 
 EURASIAN

 FORMCHECKBOX 
 OTHER
_____________________
	OCCUPATION :

     


	E-MAIL ADDRESS :

     
	DATE OF APPLICATION 


	APPLICANT’S SIGNATURE :

     

	INTEREST(S) :

 FORMCHECKBOX 
  Choir / Music               FORMCHECKBOX 
  Mentorship
 FORMCHECKBOX 
  Cooking                       FORMCHECKBOX 
  Photography
 FORMCHECKBOX 
  Dance                          FORMCHECKBOX 
  Social Work
 FORMCHECKBOX 
  Gardening                   FORMCHECKBOX 
  Sports
 FORMCHECKBOX 
  Heritage Guides          FORMCHECKBOX 
  Tutors & Coaches
 FORMCHECKBOX 
  Heritage Projects         FORMCHECKBOX 
 Others : _____________

____________________________________________
	Would you like to be a part of the EA Sub-Committees?

 FORMCHECKBOX 
   WELFARE                        FORMCHECKBOX 
   PERFORMANCE ARTS CHAPTER
 FORMCHECKBOX 
   EDUCATION                    FORMCHECKBOX 
   SPORTS
 FORMCHECKBOX 
   HERITAGE                       FORMCHECKBOX 
   SOCCER SCHOOL

 FORMCHECKBOX 
   WOMEN’S WING             FORMCHECKBOX 
   YOUTH
 FORMCHECKBOX 
   SILVER CIRCLE
 FORMCHECKBOX 
   Contribute in some other way : ____________________________
_________________________________________________________

	MEMBERSHIP CATEGORY 

	 FORMCHECKBOX 
 LIFE MEMBER                          ($60.00)

 FORMCHECKBOX 
 ORDINARY MEMBER       ($12.00 p. a.)
	Singaporean Eurasians Only

	 FORMCHECKBOX 
 ASSOCIATE LIFE                     ($60.00)

 FORMCHECKBOX 
 ASSOCIATE ORDINARY   ($12.00 p.a.)
	Non-Singaporean Eurasians & Spouses OR Kinsmen of Life / Ordinary Members Refer below to (a)

	 FORMCHECKBOX 
 JUNIOR {< 18 years old}   (Fees waived)
	Refer below to (b)

	EURASIAN COMMUNITY FUND CPF MONTHLY CONTRIBUTION

	     FORMCHECKBOX 
 YES                       FORMCHECKBOX 
 NO        (Please show documentary proof)
	No. of Years (Contribution to ECF) :

     

	(a) FOR ASSOCIATE LIFE & ASSOCIATE ORDINARY APPLICANTS ONLY


	NAME OF SPOUSE / KINSMAN :
     
	MEMBERSHIP CATEGORY OF SPOUSE / KINSMAN :
LM / OM / AL / AO    FORMDROPDOWN 


	(b) FOR JUNIOR APPLICANTS ONLY


	NAME OF PARENT(S) :

Father :      
Mother :      
	MEMBERSHIP CATEGORY :

LM / OM / AL / AO    FORMDROPDOWN 

LM / OM / AL / AO    FORMDROPDOWN 

	APPLICANT’S School / Institution :

____________________________________
Level / Year :       _____ /      _____

 


	PAYMENT (Please make your cheque payable to the “Eurasian Association”)

	*PAYMENT :  □ CASH  □ CHEQUE  AMOUNT : $_____________ Bank / Cheque No. _____________ Date Rec’d : __ / __ / __

	FOR OFFICIAL USE ONLY

	*STATUS  : □ APPROVED          □ REJECTED
	RECEIPT NO :
	HON. SEC.’S SIGNATURE :
	DATE :

	□ FEE WAIVED :  □ ECF  □ SENIORS (60 yrs and above)  □ FSS (Family Support Services)
	Remarks :


Eurasian Community House 139, Ceylon Road • Singapore 429744 • Tel : 6447-1578 • Fax : 6447-3189
E-mail : secretariat@eurasians.org
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