
新   加   坡   同   安   会   馆
TUNG    ANN    DISTRICT    GUILD

⼊会志愿书
Application Form For Membership

敬启者：本⼈拟申请加⼊贵会为永久/常年/附属会员，兹证明以下各项所填具属
实。本⼈原遵守会馆章程及服从⼀切议决案，如有不符事实或违反章程及议决案
者，除⾃动退出会籍外，也同意所⽀付会费，将不获退还。
        此致
新加坡同安会馆理事会

Subject to your approval, I wish to apply for a permanent / annual / associate membership in the 
association. I declare that I have documentary proof to substantiate the truthfulness of the 
following particulars declared by me and I shall abide by the provisions of the constitution, rules 
and resolutions of the Association when I become a member. Should any of the following 
particulars be found to be untrue or are not in accordance with the intents and purposes of the 
provisions of the constitution rules and resolutions of the Association my membership in the 
Association shall be deemed to be withdrawn forthwith and have no effect whatsoever and all 
membership and other related fees paid by me shall be forfeited by the Association with my 
consent. I acknowledge that the Association has the right to refer to me further substantiation of 
the following particulars as and when circumstances require.

申请⽇期：                                                                       申请⼈：
Date of Application:                                                               Applicant Signature:                                                    

(签)

姓名：
Name:

（中⽂）
(Chinese)

本⼈护照照⽚
⼀张

（英⽂）
(English)

性别：
Sex: 男/⼥ 出⽣⽇期：

Date of Birth:
photo

国籍：
Nationality:

出⽣地：
Place of Birth:

祖籍乡镇：
Town / village in Tongan:

居民证号码：
I/C No.:

职业：
Occupation:

地址：
Address:

电⼦邮件：
E-mail:



住宅电话：
Res:

⼿提电话：                     
办公室电话：
H/Phone:                              
Office:

传真：
Fax:



家庭资料
Family Data

⽗亲姓名：（中⽂）                                     
⽗亲亲属：（中⽂）
与会馆有联系的亲属关系：

介绍⼈
（必须是本会馆会员）
Particulars of introducer
(Must be a member of Tung 
Ann District Guild)

姓名：
Name:
电话：
Tel:

⼿提电话：
H/Phone:

地址：
Address:

会员号码：
Membership No.:

签名：
Signature:

赞成⼈
（必须是本会馆会员）
Seconded by 
(Must be a member of Tung 
Ann District Guild)

姓名：
Name:
电话：
Tel:

⼿提电话：
H/Phone:

地址：
Address:

会员号码：
Membership No.:

签名：
Signature:

理事推荐：
Reconmended by
Council Member:

会员类别：
Type of  

Membership:

⼊会费
Entrance Fee

年年捐 总计
Total 此表格须附上

会员费，⽀支票
请写明付予同
安会馆。
Please attach a 
cheque payable 
to “Tung Ann 
District Guild”.

永久会员：
Life Member:

$100.00 免交
Exempted

$100.00

常年会员：
Ordinary 
Member:

$10.00 $24 $34.00

附属会员：
Associate 
Member:

$10.00 $12 $22.00



永久会员：

Life Member:                           □
会馆专⽤用：
For Official Use:

Receipt No:

Membership No:

常年会员：

Ordinary Member:                   □
附属会员：

Associate Member:                  □
批准⽇日期：

Date of Approval:
主席签准：
Approved by the Chairman:
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