Jamal Mohamed College For Official Use only:

Alumni Association

Membership No. :
(Singapore Chapter) SMDESAIR TNO

MEMBERSHIP APPLICATION FORM

Applicant’s Personal Particulars

Full Name (please write in BLOCK letters and underline surname) NRIC / FIN / Passport Number:
Nationality: Date of Gender: Marital Status:
Birth
M/ F
For Non-Singapore Citizens, please tick accordingly:
O Permanent Resident O Employment Pass O SPass O Others

Correspondence Address: Phone Numbers Email:

(Res):

Singapore

(HP):
No. of Children: Children currendy | CMd 1
(Please specify Gender) Studying :
Child 2: Child 3: Child 4: Child 5:

Highest Qualification(s) including Courses studied in Jamal Mohamed College

Qualification College/Institution Studied From To

Current Employment Details

Name of Company / Job Title /
Organisation Position

Please indicate your area of interest in our Alumni Activities
71 Family Gathering/ Networking

[ Free Talks/ Seminars/ Workshops/
Employability Skills Training

(] Enrichment Programs for Students

'] Blood Donation Camps

(] Social & Community Services [] Others - Please specify:

Do you want to volunteer for Alumni Activities? (If Yes, please indicate your area of expertise)

JAMAL MOHAMED COLLEGE ALUMNI ASSOCIATION (SINGAPORE CHAPTER)
100 Jalan Sultan, #09-07 Sultan Plaza, Singapore 199001
Tel: (65) 6398 1020 Fax : (65) 6398 1030

(UEN No. : T10SS0160K)



Please provide Contact Details of other Jamalians known to you in Singapore (if any)

Name of Jamalian Telephone Number
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©

MEMBERSHIP INFORMATION

ELIGIBILITY

Membership is open to all individuals who studied in Jamal Mohamed College. All former
Students of Jamal Mohamed College (whether graduated or not) who are resident in
Singapore are eligible to apply for Membership.

MEMBERSHIP FEE

There is NO ENTRANCE FEE or ANNUAL SUBSCRIPTION to be a Member of Jamal Mohamed
College Alumni Association (Singapore Chapter). The Membership is offered FREE OF CHARGE.

DECLARATION

I hereby declare that all the particulars furnished in this application are true and correct to the
best of my knowledge and belief.

Signature of Applicant Date

Privacy Statement:

All information collected in this application will be strictly used for the purpose of Alumni activities.

Please return the completed Application Form to:

The Secretary

JAMAL MOHAMED COLLEGE ALUMNI ASSOCIATION (SINGAPORE CHAPTER)
100 Jalan Sultan, #09-07 Sultan Plaza, Singapore 199001
Tel: (65) 6398 1020 Fax : (65) 6398 1030
(UEN No. : T10SS0160K)



