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Singapore Buddhist Mission  

Youth Membership Application Form 

“Bringing joy to others through Buddhism” 
 

 

Photograph         
for identification 

purposes 

 

 

FOR OFFICIAL USE ONLY 

Member’s name: Membership No.: 

Date Received: Date of Commencement: 

Remarks: 

Membership                   Approved                       Rejected 

 

 

Approving  

Officer’s Signature: 

 

 

President’s 

Signature: 
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I. My Personal Particulars 

Name as in NRIC (In BLOCK and underline surname) 

 

NRIC / Passport No. Date of Birth  (dd/mm/yyyy) Nationality 

Race 

 Sex                Male            Female   
Religion 

 

Residential Address   

House / Block No.: ________________          Street name: ________________________________________ 

_______________________________________________________       Postal Code: ________________       

Unit No: ________________________       Building Name:  ______________________________________      

 

Home Telephone No.: _____________________        Handphone No.: ______________________ 

E-mail Address: _________________________________________________________________ 

          Put me on mailing list for all events, updates, Dharma information etc                        Exclude me from mailing list 

MSN E-mail Address: _____________________________________________________________ 

Blog Address:  __________________________________________________________________ 

 

 

II. Terms And Condition 
1. All applications must be completed in full.  

2. All applications must be submitted to Singapore Buddhist Mission (SBM) together with payment of membership entrance fees 

and membership fees, amount of which is determined by SBM from time to time. All fees are stipulated in the rules and 

regulations of Singapore Buddhist Mission. 

3. Singapore Buddhist Mission reserves the right to reject an application without assigning any reason. 

4. Your information will be strictly confidential and only to be disclosed to the Youth Management Committee and Adult General 

Committee for administrative purposes. 
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III. My Declaration 

I, the undersigned, hereby apply for the youth membership at Singapore Buddhist Mission. I hereby declare that all the particulars 

in the form are true and correct. I understand that the organisation has the right to reject my application (or terminate any 

membership after it has been approved) if it turns out that the particulars in the form is not true. If I am accepted as a member of 

the organisation, I would abide by the Organisation’s Constitutions, Rules and Regulation (as amended from time to time). I also 

understand that membership rights are granted to me personally and they are not transferable. 

 

 

_____________________     __________________________ 

Date         Signature of Applicant 

         Name: 

 

 

 

IV. My Parent’s / Guardian’s Particulars (Only applicable to applicants under 21 years of age) 

Name as in NRIC (In BLOCK and underline surname) 

 

Relationship to Applicant 

 

Home Telephone No.: _____________________        Handphone No.: ______________________ 

E-mail Address: _________________________________________________________________ 

          I want to be kept informed of SBM (Youth Group) Activities                                      Exclude me from mailing list 

 

 

My Parent’s / Guardian’s Declaration (Only applicable to applicants under 21 years of age) 

I, the undersigned, hereby approve my child to be a youth member of Singapore Buddhist Mission. I hereby declare that all the 

particulars in the form are true and correct. Singapore Buddhist Mission reserves the right to disclose information to the Youth 

Management Committee and Adult General Committee in the event that they need to contact me in matters of my child. 

 

 

_____________________     __________________________ 

Date         Signature of Parent 

         Name: 

 


