Membership Application Form (Associate) < i B 1% £

Personal Details

Full Name 244 - Gender : Male % / Female %
NRIC / FIN NO. : Date of Birth 144 H i :
Mobile No. FHL*5H : Country [E 5 :

Nationality FE £ :

Address i}
* Email BfE - (For website account #EA M 17)
Work Details

Company Name /A @ %4 FK:

Company Address 23 &) ik

UEN No.

Nature of Business MV &1k )i ;

Years Established 37 4F45

No. of Employees &i T. A\ %%:

| hereby declare that all the above information provided are true and | am aware that my details would automatically
be included into the HACOS Register system. | will abide by the association’s rules and regulations at all times.
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Signature & Date Verified Stamp & Date
@’1
) ( — Hair & Cosmetology Association (Singapore) OfflClal Receipt No.:

MNMEERBEXBEHS

Membership Type : Associate $120.00 / per year

Payment by

Verified Stamp & Date:

Hair & Cosmetology Association (Singapore)
808 French Road #02-03 Singapore 200808
Contact: +65 6296 0789 | Email: info@hacos.com.sg
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