)

anandajmanga
YOGA SOCIETY OF SINGAPORE

membership application

PRIVATE & CONFIDENTIAL

GIVEN NAME
(DR/MR/MRS/MS)

SANSKRIT NAME: NRIC/ OR
[if any] PASSPORT
EMAIL:

CONTACT BIRTHDAY
NUMBER: AGE:
MAILING ADDRESS:

OCCUPATION: COMPANY:

SPECIAL SKILLS
OR INTERESTS:

Please answer the following questions;

PLEASE CIRCLE YOUR CHOICE

Would you like to join or contribute to our social service programs? [YES] [NO]
Do you wish to subscribe to our free e-newsletter & join our mailing list? [YES] [NO]
Are you a member of any other society/association? If YES, which one? [YES] [NO]

MEMBER'S SIGNATURE >>>

By sigining this form, | understand and hereby agreed to the Rules and Conditions

FOR OFFICE USE ONLY

YEARLY - S$

CHEQUE REF:

MEMBERSHIP
REF NUMBER:

REMARKS /7 SPECIAL

INSTRUCTIONS

ENTRANCE FEE:

SUBMISSION DATE:

PREPARED
BY:




