
Membership Particulars Update Form

*Please delete whichever not applicable

Membership Type: *Associate / Ordinary / Honorary

Rank/Name : * Dr / Mr / Mrs / Ms / Mdm

NRIC No: Marital Status:

Service:  * ARMY / NAVY / AIRFORCE / JOINT 

Unit (if applicable):

Unit address:

Contact No: (Home) (Office) (Fax) (Hp)

Home Address:

Email Address:

Name of Person (to contact in case of emergency): 

Contact: (Home) (Hp)

I declare that the particulars above are true and I allow the Club to release to, and obtain from,

MINDEF my personal particulars for verification purposes.

The SAF Warrant Officers And Specialists Club

48 Boon Lay Way Singapore 609961

Tel: 6668 8888         Fax: 6668 8800

Relation:

Declaration 

Personal Information

Date of Birth:

Emergency Contact


