For Official Use Only

J (. HARVEST Membership No.:
CARE CENTRE

{ .,‘i ;‘dﬁ (== TN Payment: Y/N(Amt:
| -

MEMBERSHIP APPLICATION FORM (£ I HIiE# 1K)

APPLICANT’S PARTICULARS M A %R}

Name as in NRIC/ Passport (% 72 /~17E 547 iF) Gender (P4:351)
O Male (%)
O Female (&)

Photo (&)

For members below 12 years old, kindly state your parent’s name in (bracket)

Date of Birth - D/M/Y (4:H - H/H/4E) Marital Status (& 14)
3 Single (H.5)
O Married (B 45)

Home Address ({1:5<3hE) Home Tel ({5 511) Mobile Tel (FHLE)
Occupation (k) Name of Company / School (A F] 8 2248 % FK)
Interests / Hobbies (il / J4F) Language / Dialect (&S / &)

Written (5)

Spoken (1)

TERMS OF AGREEMENT (P} 243K)

1. The above-mentioned information is correct and true to the best of my knowledge. If the information is found to be
untrue, HCC has the right to terminate my membership without prior notice. | agree to notify HCC promptly should
there be any change in my particulars.

PR A LR GORLR IERAI AL . AT AR, WS RS RER 1t AT . W3k
MANBEH AT S), Bk K Ia R A1

2. lagree to abide by the Constitution of Harvest Care Centre (HCC).
e A= LA E SN ISP R

3. lunderstand that my personal data will be processed and managed in compliance with the Personal Data Protection
Act 2012. By filling up and submitting this form, | am expressly consenting for Harvest Care Centre to collect, use,
disclose and/or retain my personal data in the manner set forth in its Personal Data Protection Policy, which is
available at http://harvestcare.org.sg/pdf/HarvestCareCentrePDPP.pdf

T RFBOPR O (HCC) K BN (N AN BDRHMRIE L) B HIF Z B A IR N TR G I AL
X FME HI 2 n B A R B AR IR Hee AN N BORMRS BOR AT Z1 it 77 SSce . AT e A/ DR 3R A A 5%
Bho FRAE R BEHETE UL FIMHE ] 132 Hee 1A N BERMR S BUK:
http://harvestcare.org.sg/pdf/HarvestCareCentrePDPP.pdf

Signature of Applicant (F i A%44) Date (H )
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HARVEST
CARE CENTRE

FUCER L

"¢

CONSENT OF PARENT/LEGAL GUARDIAN OF MEMBER WHO IS BELOW 18 YEARS OF AGE
(183 LI HI& R -0 B/ i AR ED

| hereby allow my son/daughter/ward* to be a member of Harvest Care Centre.

VPR ITZ T/ 57 N F PR O 2 B

I have received with full understanding and confirm that, where applicable, my *child/ward has obtained all consents and
approvals necessary from me to participate in any activity.

LERWE T 3 K EMIF BaA, EESENT, KT /SF AN C & R ITrE 1 R & LA #ES i
(CIRGTEY

| hereby irrevocably undertake that I shall not, to the fullest extent permitted by the laws of Singapore, hold Harvest Care
Centre, its staff, officers, or any of its authorized agents responsible for any damage to or loss of property or any injury or
loss of life which may be sustained by my *child/ward during the his involvement or arising from any cause in connection
with the involvement where such damage to or loss of property or any injury or loss of life is not caused by the negligence
of Harvest Care Centre, its staff, officers, or any of its authorized agents.

WAEVEAS TR R e, A2, B mBaEA R vri BTSN, FrRBOemdn, TIEANRA, EHAR, =5
AT BB A B T/ 5F P AR S 58U MG XS 510, H0%, F, Wrosid a2k A B FE Yo
O, LAEANGL, BENG, BT b 2000 56 ) o

Parent’s / Guardian’s Name (F K/ 97 N1E44)

Parent’s Guardian’s Contact No.(FK K /¥ ¥ NER4% 5 1L)

Signature of Parents / Guardian (Z K/M4P A& 44) Date C(HH¥D




