HrhosR PRI THER AT
‘ SCCClI Mandarin Toastmasters Club

A& HiFRK Membership Application Form
(i E % Please Fax to : 6339 0605)

MANEE Personal Particulars

Name (English) ek

(underline surname)

FRIE * it s ot /NH |

Salutation * Dr Mr Mdm Miss Nationality

S UEP HE S i AR H 3

NRIC / Passport No. Date of Birth

AT 4R

Name of Company

HAET BRas RS (W)
Designation SCCCI Membership No. (if any)

M3 25 ekt Mailing Address:

X Postal Code:

LI Tl T
Telephone Mobile Fax
CERY

E-mail

f+# Payment

k. 2000 (LA1HAE12 H31H) , 2, “SCCCI”

Annual Subscription Fee: S$200.00 (01 January to 31 December)
Cheque payable to “SCCCI”

I (i AZE4)
Enclosed Amount (Applicant’s Signature)
SR T MRS S H 391

Cheque / Postal Order No. Date

#tmFANEE  Official Use Only

PHE A2 REl2 KL Checked by Toastmasters Club Vice-President (Membership)? & Yes /| 15 No *

%4  Name %54, Signature H# Date

* NI F LTI Please delete where not applicable

Address: 47 Hill Street #09-00, Singapore 179365
Tel: (65) 6337 8381 Fax: (65) 6339 0605 Website: http://toastmasters.sccci.org.sg/



