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.' CONSUMERS ASSOCIATION OF SINGAPORE
CASE

ST Registration No: M30368613C




CASE STUDENT MEMBERSHIP FORM


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





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 	


                  				


                                                                                        


   1 yr         2yrs	     3yrs                                                                                          


   $8.72	   $17.44    $26.16     	                                                                                








Note: Membership fee is inclusive of 9% GST and is non-refundable.





Please print out the application forms and send the completed form to CASE. We will advise you on the payment, which will be done online. All membership application is subjected to approval. Please note that as per our Constitution, membership fees paid are not refundable.





Please submit a copy of your student pass/ matriculation card for verification. If you are below 18 years of age, please get your parent or guardian to sign on the form as well.











 __________________________________			__________________________________


   Signature of *Parent / Guardian / Date                                                          Signature of Applicant / Date                                                                                                                                                                               


               (Where applicable)                                                                                          





Note: *Delete where applicable                                                                                                               





OFFICIAL USE








Receipt No. __________________Date of Approval _________________                 








                                  							








