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The Singapore Life Saving Society

        


(A National Member of The Royal Life Saving Society Commonwealth

                             


and International Life Saving Federation)


APPLICATION FOR AFFILIATE MEMBERSHIP  20 _____
(To be completed by the applicant and submitted in duplicate)
PART I
ORGANISATION DETAILS
Club / Organisation ___________________________________________________________________________
ACRA / ROS Registration No. ____________________________________________________________________
Formation / Commencement Date ___ _____________________  Nos. of Members  _________________________
Principal Place of Business ______________________________________________________________________ 

_________________________________________________________ Postal Code  ________________________
Phone: (Business) _____________________   (Mobile) _____________________   (Fax) ____________________
Email ________________________________________  Website _______________________________________
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*President / Chairman _____________________________________________________________





(Particulars must be as reflected in NRIC)

Phone: (Hm) __________________  (Biz) ____________________  (Hp) _____________________



                 (Preferred contact number no.  H / B / M)    
        
Email: ___________________________________________________________________________  
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*Secretary / Organisation Officer-In-Charge ___________________________________________





   (Particulars must be as reflected in NRIC)

Phone: (Hm) __________________  (Biz) ____________________  (Hp) _____________________



                 (Preferred contact number no.  H / B / M)    
        

Email: ___________________________________________________________________________  


*Appointed Registered Lifesaving Instructor / Teacher / Examiner
1.______________________________________________ Reg. Ref. with SLSS:  ______________

                    (Particulars must be as reflected in NRIC)

Phone: (Hm) __________________  (Biz) ____________________  (Hp) _____________________



                 (Preferred contact number no.  H / B / M)
Email: ___________________________________________________________________________  
(If there is more than one instructional personnel, please provide information on a separate sheet)
Aims & Objectives of Organisation 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
* Please delete where appropriate







please turn over . . . 

Reasons for Applying for SLSS Membership
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
We herewith apply for SLSS Club / Organisation Membership in accordance with the Constitution of the SLSS. We also pay a one-time application/re-application fee of $100 for this application.
______________________

______________________

________________
    President / Chairman


Secretary / Organisation



Date

         (Signature)


     
     Officer-In-Charge
           




          (Signature)


========================================================================================
PART II
(For Official Use)
The above application was tabled at the SLSS Executive Committee on _____/______/______.

APPLICATION IS
APPROVED        /       NOT APPROVED
____________________________




_________________

Secretary on behalf of the






Date
Executive Committee

(Signature)
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(For Official Use)


Receipt Nos. :  _______________________    	(or)	Invoice Ref.: ___________________________





Processed by:(Staff Name): __________________________	Sign: _________________________________





(For Official Use)


One-time application/re-application fee of SGD$100 received.	Receipt: ____________________________


Membership Payment: SDG$ _______________. 		Date Received: _______________________


Received by:(Staff Name): ____________________________	Sign:  _______________________________









21 Geylang Bahru Lane, c/o Kallang Basin Swimming Complex

Singapore 399627, Tel: 6299-3660  Fax: 6299-0693

Email: slss@pacific.net.sg

