
Membership Relations Department 

 

Update of particulars form  - 1 -  Serangoon Gardens Country Club 

(Updated 07 April 2008) 

 

UPDATE OF MEMBERS’ PERSONAL 

PARTICULARS 

 
 
 

 

22 Kensington Park Road Singapore 557271 

Tel: 6286 8888 Fax: 6398 5336   Email: membership@sgcc.com.sg 

PERSONAL PARTICULARS 

Full Name: _____________________________Membership No.: _________________________    

NRIC No. / Passport No.: ___________________Race: _______________Sex: _____________ 

Date of birth: _____________ Marital Status: ____________ Nationality: ___________________ 

Home Address: _________________________________________________________________ 

_____________________________________________ Postal code: _______________________ 

Contact No.:_________________(H) ____________________(O) _____________________(HP)  

Profession: __________________________ Name of Company: __________________________ 

Business Address: _______________________________________________________________ 

___________________________________________ Postal code: _________________________ 

Correspondence to: *Home / Office 

 

SPOUSE’S PARTICULARS 

Full Name: _____________________________ NRIC No.: ______________ Race: __________ 

Date of Birth: ___________ Nationality: _______________Profession: _____________________ 

Contact No.: ____________________ (O)_____________________ (HP) 

 

CHILDREN’S PARTICULARS 

(Pease fill in this portion if your children are below 21 years of age) 

(Children between 12 to 21 years of age, please sign below) 

 

1. Full Name: ____________________________________ BC/NRIC No.: _________________ 

Sex: _______________ Date of Birth: ________________ Signature: _____________________ 
 

2. Full Name: ____________________________________ BC/NRIC No.: _________________ 

Sex: _______________ Date of Birth: _________________ Signature: _____________________ 
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3. Full Name: ____________________________________ BC/NRIC No.: __________________ 

Sex: _______________ Date of Birth: ______________ Signature: ______________________ 
 

4. Full Name: ___________________________________ BC/NRIC No.: __________________ 

Sex: _______________ Date of Birth: ______________ Signature: ______________________ 

 

5. Full Name: ___________________________________ BC/NRIC No.: __________________ 

Sex: _______________ Date of Birth: ________________ Signature: __________________ 
 

CAR LABELS 

Replacement of existing Car Labels Application for new Car Labels 

Vehicle No:  1. _______________ Vehicle No: 1. _______________ 

 2. _______________  2. _______________ 

 3. _______________  3. _______________ 

• The first car label is free-of-charge. 

• If you are applying for a new additional car label, a $50 deposit will be charged to your 
account. This deposit is refundable when the label is returned. 

• New car labels will only be issued upon submission of a photocopy of the Vehicle 
Registration Card or Insurance Paper. The cars must be registered in the Member’s name. 

 

CORRESPONDENCE 

If your spouse/children is/are an individual account holder(s), please indicate whether they 

should receive the club magazine. 

  Spouse’s Membership No.: _______________________  *Yes / No 

  Child’s Membership No.: ________________________    *Yes / No 

  Child’s Membership No.: ________________________    *Yes / No 

E-mail Address: _________________________________________ 

 

DECLARATION 

I declare that the particulars given are true and correct. 

 
 

________________________________   ________________________ 
Principal Member’s Signature / Date    Spouse Member’s Signature / Date 

*Please delete accordingly 


