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MEMBERSHIP APPLICATION FORM

PALM SPRING GOLF & COUNTRY CLUB, BATAM

P.T. AFP DWILESTARI

Incorporated in the Republic of Indonesia

(hereinafter referred to as “the Corporation”)

No :________________________________

APPLICATION FOR :
 



           Term Individual


  
          
    
        Corporate Term (Floating)   





      



 INDIVIDUAL MEMBERSHIP

FULL NAME OF APPLICANT

(AS IN NRIC/PASSPORT)

MR/MRS/MS/MDM

: _____________________________________________________________________________________________________
NRIC/PASSPORT NUMBER
: _____________________________________________________________________________________________________
PASSPORT EXPIRY DATE
: _____________________________________________________________________________________________________
DATE OF BIRTH

: _____________________________________________________________________________________________________
NATIONALITY


: _____________________________________________________________________________________________________
OCCUPATION


: _____________________________________________________________________________________________________
HOME ADDRESS

: _____________________________________________________________________________________________________
______________________________________________________________________________________________________
MAILING ADDRESS

: ____________________________________________________________________________________________________
   ______________________________________________________________________________________________​​______
RESIDENCE TEL. NO.

: _____________________________________________________________________________________________________
HANDPHONE NO/PG. NO
: _____________________________________________________________________________________________________
MARITAL STATUS

: SINGLE/MARRIED
OTHER CLUB MEMBERSHIPS
: _____________________________________________________________________________________________________
(IF ANY )






: _____________________________________________________________________________________________________
GOLF HANDICAP

: _____________________________________________________________________________________________________
BUSINESS /EMPLOYMENT PARTICULARS
NAME OF COMPANY

: _____________________________________________________________________________________________________











ADDRESS


: _____________________________________________________________________________________________________

TEL. NO. / FAX NO.

: _____________________________________________________________________________________________________
TOTAL ANNUAL INCOME
: S$ ________________________________________________________________________________________________
FAMILY PARTICULARS

NAME OF SPOUSE

: _____________________________________________________________________________________________________
MR/MRS/MS/MDM

OCCUPATION


: _____________________________________________________________________________________________________
NRIC/PASSPORT NO.

: _____________________________________________________________________________________________________
PASSPORT EXPIRY DATE
: _____________________________________________________________________________________________________
DATE OF BIRTH 

: _____________________________________________________________________________________________________
NATIONALITY


: _____________________________________________________________________________________________________
WEDDING ANNIVERSARY DATE
: ________________________________________________________________________________________
CHILDREN UNDER 21 YEARS
:  
NAME IN FULL



SEX (M/F)
DATE OF BIRTH
PASSPORT NO

1_____________________________________
___________
___________________
_________________

2_____________________________________
___________
___________________
_________________
3_____________________________________
___________
___________________
_________________
4_____________________________________
___________
___________________
_________________
CORPORATE MEMBERSHIP
NAME OF COMPANY

: _____________________________________________________________________________________________________
ADDRESS OF COMPANY
: _____________________________________________________________________________________________________




: _____________________________________________________________________________________________________




: _____________________________________________________________________________________________________
PLACE OF INCORPORATION
: _____________________________________________________________________________________________________
TEL. NO./FAX NO.

: _____________________________________________________________________________________________________
OTHER CLUB MEMBERSHIP
: _____________________________________________________________________________________________________
( IF ANY )





: ____________________________________________________________________________________________________

NOMINEE PARTICULARS
( FOR CORPORATE MEMBERSHIPS )

NOMINEE (S ) 

1. FULL NAME


: _____________________________________________________________________________________________________
DESIGNATION


: _____________________________________________________________________________________________________
NRIC/PASSPORT NO.

: _____________________________________________________________________________________________________
PASSPORT EXPIRY DATE
: _____________________________________________________________________________________________________
DATE OF BIRTH

: _____________________________________________________________________________________________________
NATIONALITY


: _____________________________________________________________________________________________________
MARITAL STATUS

:  SINGLE / MARRIED

GOLF HANDICAP

: _____________________________________________________________________________________________________
( 2 ) FULL NAME

: _____________________________________________________________________________________________________

DESIGNATION


: _____________________________________________________________________________________________________
NRIC/PASSPORT NO.

: _____________________________________________________________________________________________________
PASSPORT EXPIRY DATE
: _____________________________________________________________________________________________________
DATE OF BIRTH

: _____________________________________________________________________________________________________
NATIONALITY


: _____________________________________________________________________________________________________
MARITAL STATUS 

:  SINGLE / MARRIED

GOLF HANDICAP

: _____________________________________________________________________________________________________
PAYMENT

1. All applications must be accompanied by the appropriate payment and all cheques are to be crossed and made payable to “AFP RESORT MARKETING SERVICES PTE LTD” with the name and address of the applicant clearly written on the reverse side.

Please forward the application form and cheque to :

AFP RESORT MARKETING SERVICES PTE LTD

11 Japanese Garden Road

Tel +65 62761027 ; Fax +65 62761028
Singapore 
2.     I/We hereby request and authorize you to return without any interest, the application money should this application be unsuccessful, all by ordinary post at my/our risk to my/our mailing address which appears above.





     GENERAL (for all applications)

1. I/We declare that all the information provided above is true and correct and that I/We have not been declared a bankrupt/wound up nor convicted of any criminal offence.

2. I/We understand that this application is subject to acceptance by the Corporation and that the Corporation reserves the right to decline any application without assigning any reason therefore.

3. I/We agree that upon acceptance of this application by the Corporation, I/We will pay all monies due in accordance with the Rules of the Club and I/We will comply with and abide by all the provisions of the Rules of the Club and such other Rules, Regulations or Bye-laws as shall be prescribed by the Corporation from time to time.

4. Please attach a photocopy of NRIC or passport of applicant only.

5. Please attach 2 passport-size photographs of applicant; spouse and children (age above 12 and below 21 years old).

6. For further enquiries or clarifications, please call the Membership Department at 6276-1027.

_________________________________



____________________________

Applicant’s Signature





Date

__________________________________



____________________________

Signature of Company Official



Official Company Stamp
FOR OFFICIAL USE ONLY

Membership No
: _______________

Date Received

: _____________________________

Serviced by 

: _____________________________

Approved by 

: _____________________________

Signed by

: _____________________________

Remarks

: ________________________________________________________________



  
  ________________________________________________________________



  
  ________________________________________________________________

�










