
Corporate Membership Application Form  

SOCIETY OF ACOUSTICS (SINGAPORE)  
33 Oxford Road, #04-03, Kentish Court, Singapore 218816, Singapore  
Tel: (65) 90932730 Fax: (65) 62990485  Email: wsgan5@gmail.com  
URL: www.acousticssingapore.com  
 
Applicants should read the Society Constitution (uploaded at the society website:  
www.acousticssingapore.com) carefully before completing this form. 
 
Failure to give complete information may necessitate further correspondence and delay 
consideration of this application.  
 
The Society reserves the right to take up any reference with regard to this application.  
 
 
 
PRIVATE AND CONFIDENTIAL  
 
Name of Corporate Entity: ________________________________________________________ 
 
Registration Number (e.g. UEN): ___________________________________________________ 
 
Address and Contact Details (e.g. Website): __________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Description of Business Activities: __________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Information of Key Position Holder or Business Owner: _________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Email: ____________________________________ Phone Number: _______________________ 
 
 
Contact Person for Membership Billing: ______________________________________________ 
 
Email: ____________________________________ Phone Number: _______________________ 
  

mailto:wsgan5@gmail.com
http://www.acousticssingapore.com/
http://www.acousticssingapore.com/


Corporate Membership Application Form  

*A duly completed Individual Membership Form for each Sub-Member must accompany this 
application for Corporate Membership; to be freshly submitted each time this person changes. 
 
Name of Corporate *Sub-Member 1: ________________________________________________ 
 
Email: ____________________________________ Phone Number: _______________________ 
 
Position/Role in the Organization: __________________________________________________ 
 
 
Name of Corporate *Sub-Member 2: ________________________________________________ 
 
Email: ____________________________________ Phone Number: _______________________ 
 
Position/Role in the Organization: __________________________________________________ 
 
 
Individual Membership Application Forms attached:  ☐ Sub-Member 1  ☐ Sub-Member 2 
 
 
DECLARATION 
 
We, the undersigned, represent our organization and having applied for membership of The 
Society of Acoustics (Singapore), hereby declare that if elected, we will abide by the Constitution 
of the Society from time to time in force and that whilst a member of the Society, we will 
advance the aims and objects of the Society as far as shall be in our power. We also undertake 
that we will forthwith cease to exercise any privilege of membership on receipt of a notice from 
the Secretary, that in accordance with some one or more of the Constitution, we have been 
declared to be no longer a member of the Society, and we will forthwith, upon ceasing to be a 
member, return any books, papers, certificates and other property belonging to the Society, or 
for which the Society is responsible, in my possession or entrusted to us.  
 
We declare that the information contained within this application is – to the best of our 
knowledge and belief – true and correct in every particular. 
 
We authorize the taking of any references by the Society in connection with this application.  
 
Sub-Member 1:  
 
As WITNESS my hand this _________ (day of) ____________________ (Month) 20___________  
 
Signature ______________________________________________________________________  
 
Sub-Member 2:  
 
As WITNESS my hand this _________ (day of) ____________________ (Month) 20___________  
 
Signature ______________________________________________________________________  


