APR 2012

Ordinary (Family) Membership
Application Form

BEACH CLUB

Perfect getarvay moments...

I'm looking forward
to extraordinary getaways

for my whole family!
s i

/
Photograph Photograph
of applicant of spouse

Two photographs each of applicant and spouse to be enclosed.
Please write your names on the reverse side of photograph.

Photograph Photograph Photograph Photograph
of child of child of child of child
below 16 years below 16 years below 16 years below 16 years

One photograph of each child below 16 years to be enclosed.
Please write child’s name on the reverse side of photograph/s.

FOR OFFICIAL USE ONLY

Received By: Date Received:

Attended By: Updated By:

Mode of Payment: Amount:

Membership No.: Date of Commencement:
Remarks:

Verified By:

GM'’s Signature/Date

Changi Beach Club 2 Andover Road, Singapore 509984 TEL +65 6546 5215 FAX +65 6545 6883 www.changibc.org.sg




1. MY PERSONAL PARTICULARS

[ Imr [ miss

Full Name of Applicant: (In block letters as in IC/Pa.

|:|Ms

ssport. Please underline surname,
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Name to appear on card:

NRIC / Passport No.:

e

o A e R R

Date of Birth:
Day Month Year

Wedding Date:
Month

BB s
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| ]

Marital Status:
D Single
l:] Married

Religion:

Residential Telephone No.:

EEERE [ 10

Mobile No.:

| SRR

Email Address:
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|:]Put me on the mailing list for promotions, even

ts, updates, etc. DEchude me from the mailing list
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2. MY EMPLOYMENT

Status Type:
|:| Employed I:] Self-Employed D Retired D Unemployed

[_|others (Please Specify):

Nature of Business or Employment: (Please tick one)

D Banking/Finance/Insurance D Government/Statutory Board l:_] IT & Communications D Professional Firm
I:] Shipping/Transport D Uniform Group (Armed Forces, Civil Defence, Police Force) D Building & Construction
D Hotel/Restaurant/F&B D Manufacturing D Trading/General Commerce

D Others (Please State):

Designation:
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Email Address:
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3. MY CORRESPONDENCE PREFERENCES

Please send documents as follows:
Account Statement: D Residential Address D Office Address

Correspondence/Newsletter: |:| Residential Address EI Office Address

4. MY GROSS INCOME PER MONTH

[] Below $4,000 [] 4,000 - $6,000 [] 56,001 - $12,000 []512,001 - $18,000

(] 518,001 - $24,000 [] 524,001 - $30,000 []$30,001 - $36,000 ] Above $36,000
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5. MY OTHER CLUB MEMBERSHIPS

Names of Other Clubs:

Activities Interested In:

D Billiards
[] colf

[:] Swimming

D Badminton
[:| Gymnasium

D Social

|:] Others (Please State):

D Bowling
D Mahjong

|:| Squash

[___] Dancing
I:I Sea Sports

[:] Tennis

6. MY SPOUSE’S PARTICULARS
D Mr D Miss |:| Ms

D Mdm

Full Name of Applicant: (In block letters as in IC/Passport. Please underline surname)

D T

s

R e
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Name to appear on card:

B

NRIC / Passport No.:

SRR

Date of Birth:
Day Month

F1-

Nationality: |:| Singapore Citizen

e

[:] Permanent Resident

Race:

D Others:

Religion:

Designation:

B

=R

Name of Organisation:
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|

Office Address:

]

|
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|
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Office Telephone No.: Mobile No.:

Postal Code (

Fax No.:
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|
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Email Address:
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D Put me on the mailing list for promotions, events, updates, etc

D Exclude me from the mailing list
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7. MY CHILDREN’S PARTICULARS

| agree, without reservation, to be responsible for the conduct as well as liabilities and debts that may be incurred by my child/children
who is/are less than 21 years of age at the Club.

Name (in block letters) Sex Age Date of Birth BC/NRIC No.

| understand that it is my responsibility to inform the Club when any of my child reaches 16 years of age and would like to enrol for
Junior Membership. y

8. TERMS AND CONDITIONS

(i) Application form must be completed in full. Please submit photographs of Applicant’s NRIC / Passport, Spouse’s NRIC / Passport,
Marriage Certificate, COE (vehicle registration number), Birth Certificate of children below the age of twenty-one. For Applicants
who are Singapore Permanent Residents, you are required to submit a photocopy of your permanent resident card, etc.

(i) An Applicant must be above 21 years of age.

(iii) Application form must be submitted to the Club together with payment of all entrance fees, membership fees and other charges
payable, amount of which is determined by the Club from time to time. The Club would not consider your application until full
payment is received by the Club. If you are paying by cheque, please draw a crossed cheque in favour of “Changi Beach Club”.
For payments either by cheque or credit card, payment is considered received only when the amount has been credited to the
Club’s accounts and not before. Receipt of cheque or credit card slip by the Club does not constitute receipt of payment of the
amount payable. The entrance fee paid is non-refundable.

(iv) The receipt of the amount payable upon the making of the application does not constitute acceptance or admission as a Member
of the Club. You will be informed of the result of your application in due course. If your application is rejected, all amount paid
by you upon application will be refunded to you, in full but without any interest, by way of a cheque made in your favour.

(v) The Club reserves the right to reject any application without assigning any reason.

(vi) No request for refund shall be entertained after the Club has accepted your application and admitted you as a Member of the
Club.

9. MY DECLARATION

I, the undersigned, hereby apply for the membership at Changi Beach Club. [ hereby declare that all the particulars in this form are
true and correct. | understand that the Club has the right to reject my application (or terminate any membership after it has been
approved) if it turns out that the particulars in this form is not true. If | am accepted as a member of the Club, | would abide by the
Club’s Rules and Byelaws (as amended from time to time). | also understand that any membership rights conferred on me is granted
to me personally.

Signature of Applicant Date
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10. I WAS REFERRED BY

ame)

rline surn
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Name: (Please ui
NRIC / Passport No.:
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Mailing Address:
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Contact No.:

Postal Code
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[:| CBC Member D Non-member

CBC Membership Number (If Applicable):

B R

Date

Signature of Referrer

11. DECISION OF MANAGEMENT COMMITTEE

The Application is

D Not Approved

D Approved

Date

Management Committee Member

Date

ry Secretary

Honora
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