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Hwa Chong Alumni Youth Chapter Membership Form

Full Name:
(Please write your surname in capital letters)
4 Full Name in Chinese: Please insert photograph
. T b B3 e R Y
{3559 NRIC/Passport No: PE% Sex: M / F ’

[E £& Nationality:

HLHR Email:

F#HL Mobile No: H14F Home Tel:
4 H # Date of Birth: Y | HD
bl Address:

M4 Postal Code:

EBNVAFE S /KE 4 Year of Graduation/School name:

(Please indicate TCHS, HCIC, HCl or HCIS)

The Alumni Youth Chapter reserves the right to remove any member from the association if he/she is
found to have violated any of the Constitution, Rules, Resolutions and requirements of the Association.
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Membership fee: $30 (One-time payment valid till the year member turns 35)
O RT3, AR LI 2 5 35 & AR IR .
Please indicate mode of payment:
[ ] Cash
[ ]Crossed Cheque made payable to: “Hwa Chong Alumni Association”
Please write your name and NIRC No. on the reverse side of cheque.
[ ]JATM/ I-Bank Transfer to: Hwa Chong Alumni Association, DBS Current Account 006-008033-2

| hereby declare that all information provided is accurate and complete.

FIELELL R BT S [ BORZ S IR .

i N2 44/ H # Sign by applicant/ Date

B R <AhH A For Official Use Only:
Payment Date: Processed by/ Date :

Receipt No:

Membership No:
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—
v HWA CHONG ALUMNI ASSOCIATION YOUTH CHAPTER

contact@hwachongyouth.org
681, Bukit Timah Road, Singapore 269782
Tel: 64664180 Fax: 64685410




