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¥ Singapore Chinese Chamber of Commerce & Industry

To: Singapore Chinese Chamber of Commerce & Industry MEM/TRF/
9 Jurong Town Hall Road, #04-01 Trade Association Hub,
Jurong Town Hall, Singapore 609431
E-mail: membership@sccci.org.sg Fax: 6339 0605 Tel: 6337 8381

FiLZ R
MEMBERSHIP TRANSFER

NI (P X KFEX)ZFR Company Name (Chinese / English) £ R %S Member ID.
1R X E Y E Requestor Name BR 15T Designation
H %% Direct Line B8R E-mail

I would like to transfer my membership to A& AERIDIME S EELE 44
AT (RXEIFENX) &FR Company Name (Chinese & English)

N EV R W EM ST ML E RRAANE

Company/Business Registration No. : Year of Establishment: No. of Employees:

Bl ik

Business Address

ERF it (F5 LSIARR)

Mailing Address (if different from above)

B3 Telephone {£H Facsimile Rt Website EBHR E-mail

S WIS
Overseas Business Operations

B {7l 43 Industry Sector

(] #l3%&\k Manufacturing [t %&E5F €k Wholesale & Retail Trade Cliz@. eiESYm Transport, Storage & Logistics
[] #2%1Jk Construction [] E#h~ Real Estate [] 48t 51{%B& Finance & Insurance

]84\ Food & Beverage Services [ | ikii-53B)E Tourism & Hotels ] &M E5@E Information & Communications
14\ Agriculture [ Efr{R 2 51t £ RS Health & Social Services [ | # & Education

O] &, &l REARBRSE Professional, Business & Technical Services
O] Hfth: 3534035 AR Others (Please specify)

FEEWSES) Main Business Activities

(e YNGR g NI =

Name of Auth Rep (Chi) Name of Auth Rep

FRIE: (Seik /NGB / &t /L B B Salutation: (Mr / Ms / Mdm / Dr / Prof)

S HHESHS NRIC No. / 47 [B 553 Passport No. HAEHH ik
(Last 3 digits + last letter of NRIC) D.O.B. Race
EzE KA AER OF Yes OFRZ No BR167

Nationality LOCAL or PR Designation

B F E MR

Direct Line HP No E-mail

*HEFPABERRIPERS, BIPEERERRAFTSERENNAZR, BTAXEFREN. RS, BERARRER.
In compliance with the Personal Data Protection Act, we seek your consent for SCCCI to collect, use and disclose your personal data for the
purposes of conducting SCCCI’s analytics and research activities, event notification and publicity and SCCCI news dissemination only.
O [E&E Agree O A[EE Disagree

EEE, BEEFIEARNLEBENIE. If you agree, please indicate your preferred mode of communication and language medium.

(Please choose only one R BE1%E—I)

s51@ 77 = Preferred Mode of Communication: O EHR E-mail O £ & Fax O #EZ Mail

HBENIE Preferred Language Medium: O A13¢ Chinese O 3¢ English O A #E 32 Chinese and English

REEFRIM EFRENARIER IR, | certfy that the above information given is correct and true to the best of my knowledge.

%% Signature HEf Date /A E]ZEZE Company Stamp

B4 % H For SCCCI Use:

= R %S Member ID : BIZ R Updated by: T3 T Updated on:
#t £ A Approved by :
B #A Date:

Effective from 1 May 2021



