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MEMBERSHIP APPLICATION FORM

Name : _______________________________________________ 中文姓名: _____________________

NRIC No. 身份证号码 : ___________________________________ Sex 性别 :      Male   /   Female

Address   地址  :

Date of Birth 出生日期 :  ________________________ Home Tel 住家电话 : _____________________

Place of Birth 出生地点 :  _______________________ Office Tel 办公室电话 :  ___________________

Nationality 国籍 :  _____________________________ Handphone 手提电话 :  ____________________

Profession 职业 :  ____________________ Email 电子邮件 : ______________________________________

Biography (Art Education, Exhibitions, Awards, other Art Societies membership etc) :

Year

FOR OFFICIAL USE ONLY 

Remarks :

Approved by : _____________________________   Date : ___________ Signature : __________________

/ e p

Photo

(Name in BLOCK LETTERS, underline surname)

照片

Signature & Name of SWS member & DateSignature of Applicant & Date  申请者签名及日期
Recommended by  (must be a SWS member) :

Description


