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I like to apply for admission as a Life Member of Consumers Association of Singapore and agree to abide by the Constitution & Rules of the Association








Dr/Mr/Ms/Mdm: ________________________________________________________________________________








Residential Address: ____________________________________________________________________________ 








Singapore  (              )  E-mail Address:  __________________________________  Gender:  ___________ 





Tel (Home):___________________(Office):______________________ (Mobile):  ________________________ 





Preferred Contact No: _________________ Fax No: ________________   Date of Birth: ____________________





NRIC/ FIN NO: ____________________  Nationality:____________________ Marital Status:________________ 


                   


Academic Qualifications: ___________________________  Occupation: ________________________________





Interests: _______________________________________





Please tick the subscription rate you prefer. Payment Mode:  *Cheque:  (       )  Cash:   (       )  		


                                                       


  Life Membership $400   	                                                                                





Note: Membership fee paid is non-refundable.





DECLARATION








Are you a member of any union/association/political party?        Yes        No





If Yes, please state the name of the union/association/political party: _______________

















                                                                                                          __________________________________


                                                                                                                                  Signature of Applicant / Date                                                                                                  





OFFICIAL USE





Receipt No. __________________Date of Approval _________________                 Fees Paid:  $� _______





Membership No.____________________








* Cheques should be made payable to CASE. CASE reserves the right on approval of membership    























