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                      Membership No.       

                                 

  CHANGE OF MEMBERSHIP RECORDS FORM 
  (Please read the notes below before filling in the form) 

  1. Members should notify the Institute in writing in case of changes in their personal records (e.g. change of employer or residential 
address). 
Note: All correspondence will be mailed to the last-known address in the Institute’s records. 

                                 

  PART A : PERSONAL INFORMATION                      

  Name (as in NRIC)                        

                                 

                                 

  NRIC No. (new)              NRIC No. (old)       

        -   -                      

  Home address with postcode             Telephone No. (mobile) 
                        -         

                     Telephone No. (home) 
                        -         

                                 

                                 

                                 

  E-mail address              Preferred Address (please tick ✔) 
                      Office  Home       

                                 

                                 

  PART B : EMPLOYER INFORMATION                      

  Employer’s Name and Address with postcode         Department     

                                 

                                 

                                 

                                 
                      Position Title: 

________________________________ 
                      Job Title (please tick ✔) 
  Telephone No. 

(office) 
         

Extension 
 

 Manager 

     -                  Executive 
  Facsimile No.                 Support/Clerk 
  

   -  
               

 
Others (please specify): 
____________________ 

                                 

  PART C : EDUCATION INFORMATION                      

  Latest Qualification/Education Records (please attach supporting documents for verification). Please tick ✔ where applicable. 
   Professional  Degree   Diploma   Certificate   Others (please specify) 

:____________________ 
  Name of Award                       Year Obtained 
                                 

                                 

                                 

                                 

  PART D : DECLARATION BY MEMBER                      

  I, hereby, declare that the information given is true and correct. All future correspondence will be directed to the above-mentioned chosen address. 

                                 

                                 

                                 

  Member Signature                   Date 
                                 

  PART E : FOR OFFICE USE                      

  (Please tick ✔ where applicable)                      

                                 

  Date Received : 
_________________ 

 
MEMBERSHIP 

STATUS 

❐ Current member  
❐ Follow-up   

  Date Up-Date : 
_________________ 

 
❐ Deregistered 

Member 
 

❐ Job Completed    

                                 


