
PATRON: MR. SAMY KANNAN 

KRISHNA OUR GUIDE 
UEN No. S70SS0005E 

Blk 220, Yishun Street 21, #01-395, Singapore 760220 

e-mail: krishnaourguidekog@gmail.com 

website: www.krishnaourguide.org 

Tel: 67558113 

 
 

Voluntary donations by members and well-wishers will be very much appreciated. Thank you 

 “CARING FOR TOMORROW” 

MEMBERSHIP APPLICATION 
 

Name: ___________________________________________________________________________________________________________  

NRIC No:  _____________________________ Date of Birth: _________________________   Gender: Male/Female* 

Address__________________________________________________________________________________________________________ 

Phone No _______________________ E-mail: ______________________________ Occupation: __________________________ 

MEMBERSHIP OPTION^  
 Ordinary Member             

     Subscription Fee per Annum        $10.00         
   Entrance Fee    $  1.00                     
     Total                             $11.00                                                   
Mode of Payment^ 

Bank Transfer to our DBS A/C No. 051 001017 5.  Please provide the date & time of the transaction 
and a copy of your screenshot of the successful payment. 
 

PayNow to UEN No. S70SS0005E.  Please provide the date & time of the transaction and a copy of 
your screenshot of the successful payment. 
 

Enclosed is a cheque No. _____________________ for $ _____________. Made payable to KRISHNA OUR GUIDE. 
 

I solemnly accept the principles of the Association and will abide by the rules and regulations of the 
same 

 

 

 

_______________________________ 

Signature & Date        
*Circle where applicable ^ Tick where applicable 

 

FOR OFFICIAL USE 

FOR ADMIN FOR FINANCE 

Registration  

   Form Signed    Subscription Fee Paid 

Approval obtained at AGM dated ____________ 

 Rejected               Approved as 
 

 

Proposed by: ____________________________________ 

                              Name, Signature & Date 
        

 

Seconded by: ____________________________________ 

                              Name, Signature & Date 

Amount received  

 

_______________________ 

Payment mode  

  BANK TRANSFER 

  PAYNOW 

  CHEQUE _____________________ 

Date: _____________________ 

Official Receipt: ________________ 

 

Verified and updated by Admin Officer  
 
 

 

Name, Signature, Designation & Date 

Verified by Finance Officer 
 
 

 

Name, Signature & Date 

 

M’ship No:  

mailto:krishnaourguidekog@gmail.com

