SINGAPORE CHINESE GIRLS’ SCHOOL ALUMNI

LIFE MEMBERSHIP DETAILS UPDATE

PLEASE COMPLETE THIS FORM IN BLOCK LETTERS

190 DUNEARN ROAD e SINGAPORE 309437 ¢ TELEPHONE 62527966 ¢ FAX 62523076

Please paste
passport-size

photo here.

Name : Miss/Ms/Mrs/Mdm/Dr*

(Please underline surname)

"Membership No:

NRIC Number:

Home Address:

Postal Code:
Employer:
Office Address:
Postal Code:
Occupation:

Email Address:

(Please write Clearly)

Tel H

H/P

(0)

Fax

Name of SCGS Sibling/s (if any):

Period in SCGS From: To:

Completed: PSLE / GCE'O' Level / others*:

Member's Signature:

Date of Submission:

* Please delete where applicable

For Official Use:-
Date Received:

Name & Signature:

Alumni Card Post Date:

Remarks:

(11 Jul'08)




