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Only an applicant who is not normally resident in Singapore, Malaysia or Brunei may apply for the Visiting
Membership three (3) days in advance of the proposed Visiting Member’s visit to the Club. All applicants are
required to submit copies of their Identity Card, Passport, and air tickets. The Visiting Member’s spouse
and any accompanying children’s details must also be provided on this Application Form.

No individual shall be a Visiting Member for a longer period than one (1) month in the aggregate, during any
twelve (12) consecutive months. The Club will allocate a maximum of ten (10) slots each day for Visiting
Members and their direct families.

Subscriptions (subject to the prevailing GST)
| Visiting Member (Individual/Couple/Family) | $150.00 per week or any part thereof |

If a Visiting Member subsequently applies for the Ordinary or Term Membership, his status as a Visiting
Member will automatically cease and it gives him no priority over existing applicants who are on the waiting list
for the Ordinary or Term Membership.

Upon submission of this form to the Membership Department, the applicant may enjoy all privileges of the
Club, subject to Rule 20(v) and 20(vi).

The application can only be processed if the applicant is proposed and seconded by two active Life or Ordinary
Members who are not on the Absent Members’ List.

The Club reserves the right to reject any application that is incomplete or inaccurate.

All other expenses borne by the Visiting Member must be paid directly at the respective restaurant or facility by
Credit Card only.

PARTICULARS OF VISITOR

Duration of Visit at the Club: to

[(IMr [IMrs [1Dr []Ms [1Other Salutation:

Full Name of Visitor:

Identity No./Passport No.: Nationality:

(last 3 numerical digits and letter)

Marital Status: [] Single [ Married [ Separated [Divorced [Widowed

Foreign Address:

Local Address:

Mobile No.: Email:

Company Name: Occupation:

Company Address:

Credit card no.: Expiry date: CVC:
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PARTICULARS OF SPOUSE (if applicable)

COMr [Mrs [Dr [Ms []Other Salutation:

Full Name of Spouse:

Identity No. /Passport No.: Nationality:
(last 3 numerical digits and letter)

Mobile No.: Email:

PARTICULARS OF CHILD/CHILDREN (if applicable)

Full Name Identity No./Passport No. Sex Date of Birth

(last 3 numerical digits and letter)

Signature of Visitor: Date:

Signature of Spouse: Date:

PERMISSION FOR VISITOR TO SIGN TO MEMBER’S ACCOUNT

R Membership No.

[] Yes. I confirm that the Visiting Member is authorised to sign all expenses (including Visiting
Membership fees) to my account.

[] No. I confirm that the Visiting Membership fees and all other related expenses shall be borne by the
Visiting Member.

Signature of Club Member Date

PROPOSER & SECONDER

We, together, under the Club Rule 20, guarantee the settlement of all dues to the Club of this Visitor. We
confirm that the above applicant is on a Social Visit Pass. All fees, cost and expenditures related to the

visit will automatically be charged to the Proposer’s or Secondet’s account, if the Visiting Member does
not fully reimburse the Club upon departure.

Proposer Membership No.
Signature of Proposer Date
Seconder Membership No.
Signature of Seconder Date
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