
Amriteswari Society 

 

No 3, Hindoo Road 
Singapore 209 106 
Telephone : +65 6341 7701 
Email : amrita@amma.org.sg 
 

 Website : www.amma.org.sg  

Application for Membership (version 1.2011) 

1. Membership applied for : Life  / Ordinary Member *              New / Renewal of Membership * 
 

2. Full Name :__________________________________________________________________________ 
 

3. Address :  Blk :_________ Unit:___________  Street: ________________________________________ 
 
Place: _________________________Pin:______________ Country: ____________________________ 
 

4. Telephone : (Res):________________ (Off): __________________ Mobile:______________________ 
 

5. Fax No:_______________   Email:_______________________________________________________ 
 

6. NRIC/Passport No: ___________ Date of Birth (dd/mm/yyyy): ___/___/________ Sex: Male / Female* 
 

7. Marital status : _____________________ Race: ______________  Religion :_____________________ 
 

8. Nationality : Singapore Citizen / PR / Others * (please specify) :________________________________ 
 

9. Occupation / Area of special skills :_______________________________________________________ 
 

10. (For new applications) Introduced by (Member name & membership number) : 

            _____________________________________________________________________________________ 

        11.    Signature: _______________________________     Date (dd/mm/yyyy): ____/____/______________ 

 Subscription rate 

All new applications shall be submitted  by this form duly completed with a non-refundable  application fee of 
$10. 

The fee for life membership is a one time subscription of $200. 

The annual  subscription for ordinary membership is  $20 payable before 31st of January of each year for the 
period of 1st January to 31st December. Before expiry, the Member should submit the Renewal of Membership 
application form. 

 All new applications will be processed in accordance with the constitution of the Society and is subject  to its 
Management Committee’s approval.  

For Office use only ========================================================================== 

Membership No : ______________________  Receipt No :___________________  Amount :_______________ 

Receipt Issued on (mm/dd/yyyy):     /     /       Issued by :___________________    Verified by :______________ 

MC approval on (mm/dd/yyyy):      /      /       Card issued on (mm/dd/yyyy):     /     /          *Delete as appropriate  


