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c/o SAFTI Military Institute Headquarters  

500 Upper Jurong Road, #01-03, Singapore 638364

Tel : 67997038    Fax : 67933231   Email : saftialumni@gmail.com

Website : www.mindef.gov.sg/safti/saftialumni

MEMBERSHIP APPLICATION / UPDATE FORM *

A.  PERSONAL PARTICULARS ( FILL IN BLOCK LETTERS )

RANK / NAME : ________________________________________________________       NRIC NO. : _______________

SERVICE STATUS : ( REGULAR / NSF / NS / RETIRED / DXO / CIVILIAN ) *                                  SEX : M / F *

NATIONALITY ( FOR INTERNATIONAL OFFICERS ONLY ) : ____________________________         DOB : _______________

MEMBERSHIP TYPE : LIFE / ORDINARY (ANNUAL) / ASSOCIATE ( ANNUAL / LIFE) *

ADDRESS : _________________________________________________________________________________________

                     __________________________________________________    (POSTAL CODE) ____________

                            (FOR OVERSEAS ADDRESS, PLEASE STATE COUNTRY)

CONTACT NO. : (H)___________________ (O)___________________ (HP)__________________

E-MAIL ADDRESS : _______________________________________________________________

MILITARY INFORMATION
CIVILIAN INFORMATION (FOR NSmen)

UNIT :
COMPANY NAME : 

APPOINTMENT  :


DESIGNATION :

B.  APPLICATION & SUBSCRIPTION ( DO NOT FILL THIS PORTION IF YOU ARE UPDATING YOUR PERSONAL PARTICULARS ONLY )

1.
       I am a New Applicant.

 2.
 It is my intention to be affiliated with the Chapter(s) as indicated below:


       SCSC CHAPTER
BATCH / YEAR : ___________________


       SAS CHAPTER ( ARMY / AIR FORCE / NAVY ) *
BATCH / YEAR : ___________________


       OCS  CHAPTER ( ARMY / AIR FORCE / NAVY ) *
BATCH / YEAR : ___________________


       MIDS  CLOSED CHAPTER 
BATCH / YEAR : ___________________

3.
Subscription Fee : ( Regardless of number of Chapter(s) affiliated )


      I would like to be a Life/Associate (Life) member.          (S$53.00 – includes $3.00 for membership card)


      I would like to be an Ordinary/Associate (Annual) * member for _____ years. (minimum 3 years)


          (S$18.00 – includes $3.00 for membership card)


      I would like to renew my Ordinary/Associate (Annual) * membership for _____ years. (minimum 3 years)


          (S$18.00 – includes $3.00 for membership card)

4.
     I would like to have my rank printed on the membership card. 

5.
     I would like to have the SAFTI Car Label. (Initial Issue is Free. Replacement fee is $3.00)

6.
     I would like to have / replace my SAFTI Alumni Membership Card.

Note:   SAFTI Alumni Association Membership Card.  ($3.00 for first Issue

Replacement Fee for changes in rank and legal name is S$3.00. Replacement Fee for lost card is S$20.00 or $3.00 with police report.)

C.  ACKNOWLEDGEMENT

I enclose a payment of S$_________ in cash / Cheque* No. ______________, Bank ________(Dated)____________

made payable to SAFTI ALUMNI ASSOCIATION.


For Official Use Only




______________________________

Signature of Applicant / Member 
_____________________________________

Name/Signature of Treasurer 
____________________

Receipt Number / Date

* Please delete accordingly.




   Please tick accordingly.

