DANISH BUSINESS ASSOCIATION

OF SINGAPORE (DABS)

c/o Royal Danish Embassy
101 Thomson Road

#13-01/02 United Square

Singapore 307591
APPLICATION FOR ASSOCIATE MEMBERSHIP

I. Applicant
	Name
	
	Nationality
	

	Employer
	
	Tel No. (Res)
	

	Address (Off)
	
	Tel No. (Off)
	

	
	
	Fax No. (Off)
	

	Designation
	
	E-mail
	

	Signature
	
	Date
	


*************************************************************************************

II. Proposer (Voting Member) *
	Company
	
	Tel No.
	

	Address
	
	Fax No.
	

	
	
	E-mail
	

	Appointed Rep
	
	Date
	

	Signature
	
	
	


*************************************************************************************

III. Seconder (Voting Member) *

	Company
	
	Tel No.
	

	Address
	
	Fax No.
	

	
	
	E-mail
	

	Appointed Rep
	
	Date
	

	Signature
	
	
	


*************************************************************************************

APPLICATION FOR ASSOCIATE MEMBERSHIP

IV. Background Information on Applicant

	[a] General

	

	

	

	

	


	[b] Reason for Desiring Membership

	

	

	

	

	


Please send completed application form, together with cheque payment of membership fee (S$100.00), made in favour of “Danish Business Association of Singapore” to:
Danish Business Association of Singapore

c/o Royal Danish Embassy
101 Thomson Road

#13-01/02 United Square

Singapore 307591

Thank you.

* Please note that if you fulfill the basic requirement for membership you need not fill in II and III.  The committee can do that on your behalf.
