	GIRLS GUIDES SINGAPORE
9 Bishan Street 14 Singapore 579785

Tel: +65 62599391 Fax: +65 62595452 

E-mail: queries@girlguides.org.sg Website: www.girlguides.org.sg
REGISTRATION FORM 

(HQ OPEN UNIT)

                                  Capitation SGD5.00

	Family Name
	:
	

	Given Name
	:
	

	NRIC No. 
	:
	

	Date of Birth
	:
	

	Citizenship
	:
	

	Race
	:
	

	Class
	:
	

	Residential Address
	:
	

	Contact No.
	:
	

	(Mobile)
	

	(Home)

	Email
	:
	

	Brownie
	:
	Year Joined


	Year Enrolled
	Year End

	Guide
	:
	Year Joined
	Year Enrolled
	Year End



	Awards received previously
	:
	

	Badges received previously 
	:
	

	Last Position
	:
	

	School presently attached to
	:
	

	Parent’s/Guardian’s Consent

	I __________________________________(*parent / guardian) hereby allow my *child / ward 

___________________________________ to enroll as member in the HQ Open Unit of Girl Guides Singapore.

___________________________________



______________________

                           Signature





             Date

	Parent’s / Guardian’s Particiulars

	Full Name
	:
	

	NRIC
	:
	

	Citizenship
	:
	

	Relationship
	:
	

	Tel No
	:
	(O)                                                (HP)

	SCHOOL’S APPROVAL

	I support this application and agree to allow the applicant to join as member of the HQ Open Unit of Girl Guides Singapore and to recognize the applicant’s membership for CCA points.

______________________________
   ________________________
       ___________
               Name of Principal


  Signature

                       Date


