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Particulars of Ordinary Members of Shih Tzu Club (Singapore)
	

	MR/MRS/MDM/MISS :
	     
	

	NRIC / Passport No.  :
	     
	Date of Birth:
	     
	

	Address :
	     
	Gender:
	M FORMCHECKBOX 
   F FORMCHECKBOX 


	
	     
	Singapore (     
	)
	
	

	Contacts : Home Tel
	     
	Hp/ Pg:
	     
	Office:
	     

	               : Email 
	     
	SKC Member:
	         Yes FORMCHECKBOX 


	

	Dog(s) Particulars

	Name(s)                           
	1)
	     
	Date of Birth:
	
	Gender:
	M FORMCHECKBOX 
   F FORMCHECKBOX 


	2)
	     
	
	     
	
	M FORMCHECKBOX 
   F FORMCHECKBOX 


	3)
	     
	
	     
	
	M FORMCHECKBOX 
   F FORMCHECKBOX 


	4)
	     
	
	     
	
	M FORMCHECKBOX 
   F FORMCHECKBOX 


	

	Breed(s)                           
	1)
	     
	Colour:
	     
	Microchip No
	     

	Corresponding to the 
	2)
	     
	
	     
	
	     

	above numerical order   
	3)
	     
	
	     
	
	     

	4)
	     
	
	     
	
	     

	

	

	* Answer the following questions by checking ( the appropriate box. If Yes, please explain

	1)
	Have you ever been charged with any criminal offence or convicted by any court under the provisions of any law in any country?

	
	YES
	 FORMCHECKBOX 

	     
	NO
	 FORMCHECKBOX 


	
	

	2)
	Has any bankruptcy action ever been taken against you?

	
	YES
	 FORMCHECKBOX 

	     
	NO
	 FORMCHECKBOX 


	
	

	3)
	Has your membership been rejected before?

	
	YES
	 FORMCHECKBOX 

	     
	NO
	 FORMCHECKBOX 


	

	I hereby declare that all information given are true and thus wish to apply to be an ordinary member of the Shih Tzu Club. In so doing, I shall acknowledge the jurisdiction of the Shih Tzu Club in respect to all Shih Tzu / canine affairs. I agree to abide by all RULES, REGULATIONS and have read the Codes of Ethics. Hence I shall conform to it in accordance and respect the activities of the Club.

	________________________     
	_________     
	
	

	APPLICANT’S SIGNATURE 
	.
	Date:
	
	*NB: Membership is non-transferable

	For Official Use Only:

	Date Received:
	
	Membership card dispatched?

	Membership No:
	
	YES
	 FORMCHECKBOX 

	_____ Date


	Membership Fee ($2) Received:
	Yes FORMCHECKBOX 
   No FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	


*Please be ensured that all information derived would be kept strictly confidential*

Mailing Address: 140 Serangoon North Ave 2, #12-36, Singapore 550140

Email: shihtzuclub@magixcafe.net         HomePage: http://shihtzuclub.tripod.com

Please Affix NRIC size Photo here using a paper clip for  the membership card
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