
  APPLICATION FORM FOR MEMBERSHIP 
 

(I) PERSONAL PARTICULARS 

Name (Dr/Mr/Mrs/Ms/Mdm) 

Please attach a IC   
photograph 

Address Postal Code 

NRIC/Passport No Date of Birth Race Marital Status 

Tel No.(Home/Office) Nationality Email Address 

HP/PGR Highest Educational Qualification 

(II) EMPLOYMENT DETAILS 

Company 

Address Postal Code 

(II) MEMBERSHIP APPLIED FOR 

       
         Ordinary Membership 
     

   
        Life Membership  

I here
regul

Sign
   

       $32.10 per annum (inclusive GST)    

by apply to become a member of the Society
ations governed by the constitution of the So

ature 
  

      One time payment of $214 (inclusive GST) 

 and agree to abide by the rules and 
ciety 

Date 



JOIN US IN HELPING PEOPLE WITH DISABILTIES 
SPD is committed to working in partnership with people with physical disabilities to 
develop their potential to the fullest so that they can be self-reliant and independent 

New Member Application 

To apply for a new membership, please complete the Application Form and return the 
completed form together with two IC size photographs and your payment to: 

The Executive Director 
The Society for the Physically Disabled 

2 Peng Nguan Street 
SPD Ability Centre 
Singapore 168955 

The application is open for any Singapore Citizen or Singapore Permanent Resident who is 
21 years and above. All members shall have the right to attend, address and vote in any 
General Meeting and can be eligible for nomination and election or appointment to the 
Board of Management. In addition, members will receive 4 newsletters p.a, and SPD's 
Annual Report. 

Please indicate your membership (if any) with other organisations 
 

Name of Organisation Type of Membership Area of Voluntarism 
   
   
   

 

FOR OFFICIAL USE  

Proposer Seconder 

Name Name 

Membership No. Membership No. 

Signature                                  Date Signature                                        Date 

Date of Approval by Board of 
Management 

 

 
 




