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SINGAPORE LAM ANN ASSOCIATION
/’

30, Mohamed Sultan Road, #02-00 Lam Ann Building, Singapore 238974
Tel: 6737 3866, 6737 4711 Fax: 6737 9768 E-Mail:admin@lamann.sg
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Membership Application Form

SRWS
Member Number
FX TR
i Chinese Sex
Name =y vg A4 BEA
English Date of Birth
SpUESHE YEIRIIR
NRIC No. Marital Status
E3E BRI
Nationality Occupation
RSP HEEE
Religion Education Level
1HEE
Ancestral FEEEEELRE™ H )
hometown
B FHB{F F
E-Mail Handphone
EEIE
{E3E Tel
Home Address HR%R =]
Postal Code Fax
RS o
Businese Name & HJB?FN EE
Address Postal Code Fax

RSN FERER, HABETEERRIIWARZE, WERRB/IM,
| hereby declare that the information provided above is true and accruate, and agree to abide by the rules

of Singapore Lam Ann Association.

Signature of Applicant BBIEAZEE Sponsored Member's signature MASREZ

Application Date BRiEHEHA
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