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CORPORATE MEMBERSHIP APPLICATION  
 
 

PARTICULARS OF PERSON APPLYING ON BEHALF OF THE COMPANY 
 
Title ………………………………   Family Name ……………………………………………...……………...… Gender:  Male   / Female   
 
Given Name ……………………………………………………………………………Job Title …....……………………………..…………… 
 
NRIC Nos. /FIN Nos. /Passport Nos. ………………………………………………  Nationality ……………………………………………. 
 
For enquiry to contact:  Name ………………………………………………………  Job Title ……..……………………………………….. 
 
Telephone …………………………….. Fax ……………………………..  Email ……………………………………………………………. 
 

ORGANISATION DETAILS 
 
Name of Organisation ……………….………………………………………………………….……………………………………….…..…… 
 
Address of Organisation …………………………………………………………………………….…………………………………………… 
 
………………………………………………………………………………………………………………………………………………………. 
 
Website ………………………………………………………………………………  Co registration nos …………………….……………... 
 
Description of Organisation’s Business …………………….……………………………………………………………………………….…. 
 
…………………………………………………………………………………………………………………………………………………….… 
 
………………………………………………………………………………………………………………………………………………….…… 
 
………………………………………………………………………………………………………………………………………………….…… 
 
………………………………………………………………………………………………………………………………………………….…… 

 
DECLARATION 

The above Organisation applies to join Singapore Chamber of Maritime Arbitration and encloses payment for annual subscription 
of Singapore Dollars 1,200. 

We agree, if admitted to membership, to abide by the Constitution and Bye-Laws of the Singapore Chamber of Maritime Arbitration.  
We understand that payment will be refunded if we are not admitted as a member. 
 
  

By Cheque    VISA  MasterCard    
(Pay to “Singapore Chamber of Maritime Arbitration”) 

 
Name of Bank ……………………………………………..… 
 
Bank Branch ……………………………………………….... 
 
Cheque nos.   ……………………………………………..… 
 
SGD …………………………    
 

 
Card Nos. ………………………………………………………………. 
 
Name of Card Holder ………………………………………………… 
 
SGD …………………………. Expiry Date ………………………….. 
 
 
Card Holder Signature ………………………………………………… 
 

 

 
Membership shall be valid for 12 months upon payment. 
 
 
 
 
 
………………………………………………….……………….    ……………………………………………… 
Applicant Name & Signature       Date 
on behalf of the above named Organisation            
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