(%)

ORCHID

COUNTRY CLUB

Membership No.

Name :

Do you need a golf bag tag?

Yes No

NRIC No. :

Date of Birth :

Marital Status :

Nationality :

Mobile Phone No. :

Email Address :

Profession / Designation :

Company’s Name :

Company Tel :

Name / Designation of Contact
Person : (If required)

Email Address & Tel No. of
Contact Person: (If required)

Company’s Address :

Residential Address :

Mailing Address :

15t Vehicle No. / IU No. :

2" Vehicle No. / IU No. :

Acknowledgement:

| hereby acknowledge that the above information is correct.

Signature

Date

Membership Department, 1 Orchid Club Road Singapore 769162, Tel: 6750 2115/117

Email Address: membership@orchidclub.com
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