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Updating of Members’ Particulars Form

	Name of Company
	:
	

	Address(es)
	:
	

	
	
	

	Postal District
	:
	

	Tel No.
	:
	

	Fax No.
	:
	

	Email Address(es)
	:
	

	Website Address
	:
	

	Name of Contact Persons & Email Address
	:
	

	
	:
	

	Branches (if applicable)
	:
	

	Address
	:
	

	
	
	

	Postal District
	:
	

	Tel No
	:
	

	Fax No
	:
	


We confirm that the above particulars given are correct.                                  

Acknowledgement by:

_____________________________________

Signature & Company Stamp
Name
:  


Date
:  

Designation
:  
_____________________
Department
:    

Please acknowledge with company stamp and return via fax no. (65) 6733 6116

_1339489728

