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HOLISTIC ENRICHMENT ASSOCIATION FOR RESOURCES AND TECHNOLOGIES                   
Membership Application Form
	

	1. APPLICATION

	Application for:  Individual Membership / Corporate Membership / Student or Retiree Membership *
MEMBERSHIP FEES payable -  Individual – S$90 per year, Corporate – S$190 per year & Student / Retiree – FREE 


	2. PERSONAL PARTICULARS

	Full Name as in Passport/Identity Card (underline Family Name):

Prof/Dr/Mr/Mrs/Ms*
	Name in Chinese Character, if applicable:



	Home/Postal Address:


	 FORMCHECKBOX 

	Singapore Citizen


	NRIC/UIN No.*:

	
	 FORMCHECKBOX 

	Singapore Permanent Resident (SPR) (Attach a copy of Entry Permit)
	Date SPR granted:


	
	
	
	Date SPR expires:



	Home:
	Mobile:
	 FORMCHECKBOX 

	Non-Singapore Citizen and Non-SPR

	Email:
	
	Passport No.: 
	Place of issue:

	Nationality:
	
	Date of issue:
	Date of expiry:

	Date of birth:
	Country of birth:
	 FORMCHECKBOX 

	Personalized Employment Pass (PEP) holder (Attach copies of PEP endorsement & card)

	Ethnic group: 
	Religion:
	
	PEP No.: 
	

	Gender: Male/Female*
	Marital status:
	        Date of Issue:
	Date of expiry:

	Freelance / Employed / Owner*

Name & address of Present Office:
	Present appointment:

	
	Date of present appointment:



	3. Skills/Specialization

	S/N
	DESCRIPTION
	YEARS OF EXPERIENCE

	E.G.
	Multimedia Design- 3D Animation
	3

	
	
	

	
	
	

	
	
	

	
	
	

	4. Please advise if there are any area which you would like to contribute or participate in the Association

	Please put your input in the following bullets 

	a) 

	b) 

	c) 

	

	5. Other Information

	Please answer the following questions. If the answer is ‘Yes’ to any of the items below, please give details on a separate sheet of paper.

	1. Are you currently serving a bond or a moral obligatory service? 
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No

	2. Have you any criminal record?
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No

	3. Have you ever been dismissed, discharged or suspended from employment?

	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No

	5. Have you ever been declared bankrupt?

	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No


	6. DECLARATION

	I declare that the particulars in this application are true to the best of my knowledge and belief, and I have not willfully suppressed any material fact. 

	Signature of applicant and Company Stamp, if applicable:
	
	Date:
	
	

	 For Internal Processing 
	
	
	
	

	Date Application Received :
	
	
	
	

	Payment Collected :                Yes / NO                        Payment  Remark :

	Approval  Date & Sign : 
	
	
	
	

	Process By  ( Name )  : 
	
	
	
	

	Approval Notice Send to Member ( Date )   :                                                      Membership No allocated : 

	
	
	
	
	


* Delete as appropriate
