Application for Membership
A= HIA K

Applicant’s Declaration

A

FAIZ E=B 1 2K FileE (ERR) [

1, , hereby apply as an Ordinary / Associate /
( Name of Applicant HIF5E K4)

FRFE B E LT AR—VARARITIMALTZLS . Z2ICHFEERLET,

Extra-Ordinary ( Ordinary ) / Visiting Member of Japanese Association

HESORHELZHFTAS LEBICE, Y2020 oK 2 857 L,
and agree to abide by the rules and regulations laid down by Japanese Association

RERBTHHZ LHZZITBEVET,
after the approval of my membership by the General Committee.

Signature of Applicant / Date
HIAEZEA | AT

FOR OFFICE USE ONLY 75 J=) 15 A A (Admission : )
Ordinary / Extra-Ordinary (Ordinary) / Associate / Honorary / Visiting Nominee / Non-Nominee
Membership No. Corporate No.
Entrance Fee Deposit
Membership Card Temp. Membership Card
Giro Application Date/Time of Interview
Letter of Interview Approval Letter
Computer Entry Handled by
REMARKS :

The Japanese Association, Singapore
120 Adam Road, Singapore 289899 Tel : 64680066 Fax : 64696958 (General Office) 64671430(Front Office)



Particulars of Applicant HiAE IZE4 % FHIE

Please attach 2

Applicant’s Surname Photographs
HIAE4 S o (Mr/ Mrs/ Miss / Mdm / Dr)
———

First Name or / and Christian Name - 5;;‘ 2t
28 ; THETIW,

Hij :
Chinese Characters (if any) Sex: Male/ Female (3.5cm X 2.5cm)
FEFIC L A4 P J 58

Marital Status: Married / Single / Others

Passport / IC No.

BEss  RIEE T oofh IRAR—F [ICFEF :

Nationality Race: Japanese Chinese Malay Indian Others
ESE PN HAN FEA ~L—=AN/[AVFAN [ ZOfh
Date of Birth: / / Place of Birth (iFffVANEZH RO
AHEHH H H F HHE HE bEa—RESETA)
Age Designation
il PNk -
Name of Company
B s
Address of Company
SRR

Singapore ( ) Tel No.: Fax No.:
Residential Address
BT R OVEREER 5

Singapore ( ) TelNo.: Fax No.:

H/P (1) HP (2)
Vehicle Nos.
HljEF S 1) U &5
HlES  2) U &5

E-mail Address (1) (if any)
EA—LT LA (1) :

E-mail Address (2) (if any)
EA—LT RLZ (2):

Special Skills (VAN Z S RO
Rk ba—RESETA)

Hobbies (RfTVANEZZ IO
ek . Fa—FEEEERA)

Qualifications/License (#fTVANEZ SO

BRIk Ea—REFETA)
Membership of Other Club (if any)
fOFTIE” 7 74 :

Public Commendation (if any)

\;
0

iminal Records (if any)

Cri
el

Responsible Position held in any Public Body (if any)
AT OIS




Particulars of Immediate Family Members of the Applicant
ERFRICET 5 HH (L AR—/VTHEL TV D HDH)

i) SPEC%U%E

Aot Please attach 2
Surname Photographs
25 (Mr/Mrs/Mdm/Dr)

T 28

First Name or / and Christian Nam THET SV,
44 il :
Chinese Characters (if any) Age (8.5em > 2.5em)
Hrlokoamses TF i
Passport / IC No. Occupation
RAR— K [ICEF : T SIGNATURE &4
Nationality Race: Japanese Chinese Malay Indian Others
ESEA N HAN PEA ~L—AN/[A AN [ ZOAh
Date of Birth: / / Place of Birth (#fif)ARZ 2RO
AAER B H A i HiEr Hi Ea—REFEFEEN)

Special Skills (iRFFVANEZ SO
i Fa—REZETA)

Hobbies (RATVANEZZR D
R Fa—RHSETA)

Qualifications/License (#sf1V AT MO
2 T5 RN ba—REEEEN)

i i ) CHILDREN (under 25 years of age) & PARENTS (if any) 25 A O 1-fit & IE2 B O
(Children 12 years old & above are required to sign and submit 1C-size photographs)
(AL OEREIT 12U EOFOHBMETT)

Full Name
4

Chinese Characters
BRIT X A4

Relationship to
Applicant #iiH
(BRI, Rk l)

Date of Birth Y Y Y /]

AHFEAHA H A i H A A H A ée H H e

Signature

B4

IC-Size Photo Please attach 2 Please attach 2 Please attach 2 Please attach 2

IC A XBEH Photographs Photographs Photographs Photographs

HE 2K BE 2 B 2L T 2K

THET XN, THETEW, THET I, THET I,
(3.5cm X 2.5cm) (3.5cm X 2.5cm) (8.5cm X 2.5cm) (3.5cm X 2.5cm)




APPLICANT’S DECLARATION
A

I hereby declare that particulars given herein are true and correct and accept any responsibilities held
by my dependents.
AT, 22U ERERERITRR DRI EERAL T, X, RBEBFRICKH L BELRFOIEE2ENET,

Signature of Applicant / Date
HEgE B4 | BT

sekskekoiskskekokokskekokokskekkokskekkokskskkokskskkokskskkokokskkokokskkokokskskokokskskokokskekokokskekokokskekkokskskkokskskkokoskskkokesk skkokokskkokoksk koo skok

Recommendation and Particulars of Proposer and Seconder (who must be Ordinary Member)

e K OB RIZ BT 2 FHEL O (E2BEOGIZRY £9)

FET LEEHFEE L AARAASSBICHEBER L £,
We hereby recommend the herein-mentioned person to be a member of The Japanese
Association, Singapore.

PROPOSER  #EH5# SECONDER #[F]#

Membership No.
RBFS

Name (Romanised)
K4 (m—~)

Name of Company

B4

Signature
E4

Date
H £+




THE JAPANESE ASSOCIATION, SINGAPORE

120 Adam Road (S 289899)
Tel: 6468 0066 / Fax: 6467 1430

NOTES TO APPLICATION FOR ASSOCIATE (TRANSFERABLE) MEMBER

1.

Associate (Transferable) Members shall consist of non-Japanese nationals at least 21 years
of age.

All information must be completely typed unless in BLOCK CAPITALS.

Family Members

Referring to parents, spouse and children below 25 years of age of the applicant to join as
family member. Family membership cards will be issued and to children who have reached
the age of 12 years by Birth date. Please submit (2) I/C size photographs for each eligible
member (3.5cm x 2.5¢cm).

Special Skill, Hobbies & Qualifications
Fill in the appropriate code numbers of your special skills and hobbies from the list in
attached FORM 1. Kindly specify those that are not found on the list.

Card Deposit, Entrance Fee, Subscription Fee & Building Maintenance Fund — Individual
Contribution

Attach Entrance Fee & Card Deposit by crossed-cheque made payable to “The Japanese
Association, Singapore” with application form and submit it to the Front Office. Monthly
Subscription fees and Building Maintenance Fund will be billed together with other
payments (e.g. F&B, courses, etc) incurred later.

GIRO
All members are strongly encouraged to apply for GIRO for their payments through the
enclosed GIRO form.

Membership Card
Membership cards are not transferrable and must be returned to the Association’s office
together with form for Notice of Resignation upon member’s resignation.

Interview

An interview will be arranged for the new Associate applicant, together with his/her
proposer or seconder, to meet the relevant Committee-In-Charge.

After the interview, all applications will be submitted to the General Committee for
approval.

Proposer and Seconder (must be Ordinary Members of the Association)

**This section must be completed.

- In case if the applicant is unable to find Ordinary Members to be the proposer and seconder,
the applicant is required to attach recommendation letters from 2 (two) local referees who
can support his/her application to be a member. In such case, the relevant committee may
consider recommending suitable Ordinary Members to be their Proposer and Seconder.

CHART FOR PAYMENT

Building
Type of Member Entrance Fee Maintenance Fund-
Monthly Card Individual
Contribution
Subscription Deposit
Associate With Family S$25.00
(Transferable) S$5,000.00 S$200.00 S$20.00
Member
Single S$20.00

Membership Transfer Fee: S$1,000.00

(All fees stated above will be subject to GST)-/2008



THE JAPANESE ASSOCIATION, SINGAPORE
LIST OF HOBBY, SPECIAL SKILL & QUALIFICATIONS CODES

QUALIFICATIONS ART & MUSIC JAPANESE CULTURE
Kindergarten Teacher QBO1 |Ballet ABO1 |Bonsai JBO1
Beautician QBO02 |Calligraphy ACO1 [Japanese Flower Arrangemer| JFO1
Medical Doctor QDO1 |Drama ADO1 [Haiku JHO1
Librarianship QLO1 [Percussion Instrument | ADO2 |Hyaku Nin Isshu JHO02
Medical Nurse QNO1 (Electone AEO1 |Japanese Classical Dance| JJO1
Dietetics QNO2 |Fura Dance AFO1 |Japanese Folk Song JJdo02
Pharmacology QP01 |Flamenco Dance AF02 |Kimono—Wearing JKO1
Teaching QTO1 |Guitar AGO1 [Koto JKO02
Japanese Language Teacher| QT02 |Hip Hop Dance AHO1 |Noh JNO1

[llustration AIO1 |Origami JOO01
SPORTS Jazz Dance AJO1 [Rakugo JRO1
Aerobics SAO01 |Movie AMO1 |Shakuhachi JSO1
Aikido SA02 |Musical Concert AMO02 |Shamisen JS02
Badminton SBO01 |Oil Painting AOO01 |Tanka JTO1
Baseball SB02 |Photography APO1 |Tea Ceremony JT02
Basketball SBO03 |Piano APO2 [Taiko JT03
Billiard SB04 |Para Para Dance APO3 OTHERS
Bowling SBO05 |Socal Dance ASO1 [Bridge Game 0OBO1
Cycling SCO01 |String Instrument AS02 [Card Game 0OCO01
Fishing SFO01 |Brush Painting ASO03 [Chess 0C02
Golfing SGO1 |Vocal (Chorus) AVO01 |Cooking 0CO03
Horse-riding SHO1 [Water Colour Painting | AW01 |Cake—Making 0oco4
Ice—Skating SI01 [Wind Instrument AWO02 |Chinese Cooking 0C05
Judo SJ01 Japanese Cooking 0Co06
Jogging SJ02 HANDICRAFT Malay Cooking oco7
Karate SKO1 Indian Cooking 0Co08
Kendo SKO02 |Batik HBO1 [French Cooking 0C09
Rugby SRO1 |Clay Art Flower HBO2 [Italian Cooking 0C10
Soccer SS01 |Cane Handicraft HCO1 [Computer OCt11
Sumo SS02 |Copper Tooling HGO2 | 2penese Traditional Sweet | o1y
Swimming SS03 [Kimono—Making HDO1 |Flower Arrangement OFO01
Scuba—Diving SS04 [Western Dressmaking HDO2 |Fortune—Telling OF02
Skate Board SS05 [Embroidery HEO1 |Igo 0I01
Table—tennis STO1 [Quilting HJO1 |Karaoke OKO1
Taiji STO02 |Knitting HKO1 |Magic OMO1
Tennis STO3 |Leather Handicraft HLO1 |Mahjong OMO02
Volleyball SVO01 |Porcelain Painting HPO1 |Reading ORO1
Water—Ski SWO01 |Pottery HPO02 |Shogi 0SO01
Wind-Surfing SWO02 [Shadow Box HSO01 |Stamp—Collection 0S02
Yachting SY01 |Patchwork HWO1 |Travelling OTO01




TR —IVEBARAS
The Japanese Association,
Singapore

Copy: Return to Japanese Association, Singapore

APPLICATION FORM FOR INTERBANK GIRO

PART 1 : FOR APPLICANT’S COMPLETION ( fill in the spaces indicated with )

Date: Name of Billing Organisation (“BO”):
N THE JAPANESE ASSOCIATION, SINGAPORE

To: Name & Address of Financial Institution - _—
Billing Organisation’s Member’s Name:

Y v

Billing Organisation’s Membership Reference Number:

v J|IA|lS]|-

Branch:
\l

(@ 1/ We hereby instruct you to process the BO’s instructions to debit my / our account.

(b)  You are entitled to reject the BO’s debit instruction if my / our account does not have sufficient funds and charge me / us a fee for this.
You may also at your discretion allow the debit even if this results in an overdraft on the account and impose charges accordingly.

(c)  This authorisation will remain in force until terminated by your written notice sent to my / our address last known to you or upon receipt
of my / our written revocation through the BO.

My / Our Name(s): My / Our Contact (Tel/Fax) Number(s):
v v
My / Our Account Number: My / Our Signature (s)/Company Stamp*:
\l
\l

(As in Financial institution’s records)

PART 2 : FOR BILLING ORGANISATION’S COMPLETION

Bank Branch Billing Organisation’s Account No. Billing Organisation’s membership’s No.
711(2|6|0(0(1]1]0|0]|1|5/|8 J A|S |-
Bank Branch Account No. To Be Debited

PART 3 : FOR FINANCIAL INSTITUTION’S COMPLETION

To: Billing Organisation

This Application is hereby REJECTED (please tick) for the following reason (s):

O Signature differs from Financial Institution’s records O Wrong account number
O Signature incomplete / unclear# O Amendments not countersigned by customer
O Account operated by signature O Others:
Name of Approving Officer Authorised Signature Date
*In case of company Alc, company stamp is required. #Please delete when inapplicable.

120 ADAM ROAD SINGAPORE 289899 - TEL: 64680066 - FAX: 64696958 (GENERAL OFFICE), 64671430 (FRONT OFFICE)
Webpage: http://www.jas.org.sg



TR —)LBARAL

The Japanese Association,

A

Singapore

Copy: Return to Japanese Association, Singapore

APPLICATION FORM FOR INTERBANK GIRO

PART 1 : FOR APPLICANT’S COMPLETION ( fill in the spaces indicated with )

Date: Name of Billing Organisation (“BO”):

v H 'fTJ‘ THE JAPANESE ASSOCIATION, SINGAPORE
To: Name &Additejs of Fmanual‘lnstltutlon Billing Organisation’s Member’s Name:

v RITH T RLX J LB KA

Billing Organisation’s Membership Reference Number:

Branch: v J|A|S]|-

. bl REES

(d) 1/ We hereby instruct you to process the BO’s instructions to debit my / our account.

(e) You are entitled to reject the BO’s debit instruction if my / our account does not have sufficient funds and charge me / us a fee for
this. You may also at your discretion allow the debit even if this results in an overdraft on the account and impose charges
accordingly.

(f)  This authorisation will remain in force until terminated by your written notice sent to my / our address last known to you or upon
receipt of my / our written revocation through the BO.

My / Our Name(s): My / Our Contact (Tel/Fax) Number(s):

y FITHAEBARA \ =B Tk

My / Our Account Number: My / Our Signature (s)/Company Stamp*:
y ST AR S

. SBTOBBREACYA L

(As in Financial institution’s records)

PART 2 : FOR BILLING ORGANISATION’S COMPLETION

Bank Branch Billing Organisation’s Account No. Billing Organisation’s membership’s No.
711(2|6{0|0]1|1{0|0]1|5]|8 J AI|S |-
Bank Branch Account No. To Be Debited

PART 3 : FOR FINANCIAL INSTITUTION’S COMPLETION

To: Billing Organisation

This Application is hereby REJECTED (please tick) for the following reason (s):

O Signature differs from Financial Institution’s records O Wrong account number
O Signature incomplete / unclear# O Amendments not countersigned by
customer
O Account operated by signature O Others:
Name of Approving Officer Authorised Signature Date
*In case of company A/c, company stamp is required. #Please delete when inapplicable.

120 ADAM ROAD SINGAPORE 289899 + TEL: 64680066 + FAX: 64696958 (GENERAL OFFICE), 64671430 (FRONT OFFICE)
Webpage: http://www.jas.org.sg
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