
LIFE MEMBERSHIP 

   * UPDATE OF PARTICULARS / 

      REPLACEMENT ALUMNI CARD REQUEST FORM 

 *  Please delete where applicable

1 REPLACEMENT CARD FEE : $20.00

2 Printing of Alumni cards are done in batches.  Please allow approximately 4 months for processing.

PLEASE COMPLETE THIS FORM IN BLOCK  LETTERS 

 NAME : Miss/Ms/Mrs/Mdm/Dr*

 (Please underline surname)

 MEMBERSHIP NO : Please paste 

L original passport

 NRIC NUMBER:  S 1 2 3 4 5 6 7 A D D  - M M  - Y Y Y Y sized photo here.

 HOME ADDRESS: if applying for

replacement card

 POSTAL CODE:

 TEL :   HOME: HANDPHONE : 

OFFICE: FAX : 

 EMAIL ADDRESS:

 (Please write clearly)

 EMPLOYER :

 OFFICE ADDRESS:

 POSTAL CODE:

 OCCUPATION:

 NAME OF SCGS  

  SIBLINGS (if any):

 PERIOD IN SCGS:   FROM:  TO:  CLASS:  COMPLETED : PSLE / GCE 'O' Level *:

 REPLACEMENT CARD FEE : S$20.00  Cheques should be made payable to SCGS ALUMNI. CORRESPONDENCE ADDRESS:   Home / Office *

 PAYMENT ATTACHED :  BANK & CHEQUE NO : DATED :

 BY SUBMITTING THIS APPLICATION FORM, I HEREBY GIVE MY CONSENT TO SCGS ALUMNI TO

 COLLECT, USE AND DISCLOSE RELEVANT INFORMATION TO APPLICABLE PARTIES FOR THE

 PURPOSE OF PROCESSING MY APPLICATION, AND TO CALL AND / OR TEXT ME.   I ALSO

 UNDERSTAND THAT DATA WILL BE SHARED WITH THE SCHOOL FOR RECORD PURPOSES.  APPLICANT'S SIGNATURE / DATE 

*  Please delete where applicable

 Date Received: /  Life / Associate Membership Number:  Processed / Updated By :

 Remarks:

(Jan2019)

 FOR OFFICIAL USE

SINGAPORE CHINESE GIRLS’ SCHOOL ALUMNI

190 DUNEARN ROAD      SINGAPORE 309437      TELEPHONE 62527966     FAX 62523076

EMAIL: SCGSALUMNI@GMAIL.COM

 (Please provide local address if 

residing overseas.

Correspondence will be sent to 

home address unless otherwise 

indicated below)

 DATE OF BIRTH   

(dd/mm/yy) :  


