
A: MODE OF PAYMENT

Choose Membership Type:      $15 (Ordinary)/

Cash: $________________

Cheque No: _________________
(Please make cheque payable to The Singapore Association for the Deaf and indicate your name, membership year and contact number on the
reverse side of the cheque)

NETS Ref No: _________________

PayNow / PayLah Ref No:___________________________

   

Ref No:  Type “XXX 
Membership YYY”. XXX 

refers to the type of 
membership you are 
applying/renewing for. YYY 
refers to the year(s) you are 
paying for. 

 

 
 

 

 
 

 

Mail to: The Singapore Association for the Deaf, 227, Mountbatten Road, Singapore 397998.

Signature of Applicant: ________________________________________ Date: __________________

_________________________________________________________________    Country: ________________

Mailing Address (if different from above): ________________________________________________________

Street Name:  _________________________________________  Unit No.: #_________   Postal Code: ___________
 

Block/House No.: ________________     Building Name: ____________________________________________

Email: ____________________________________________________________________________ 

Membership

 

No:

 

________________________
  

(Mr/Mrs/Mdm/Ms/Miss/Dr)
Full

 
Name:_____________________________________________________________________

Personal
 

Particulars

MEMBERSHIP RENEWAL FOR YEAR

Contact Nos.: Tel (H): ___________________ 

    

(O): __________________

  

(Mobile): _________________

 

_________

 $30 (Associate) /    $500 (Corporate) /    $5 (Junior)

B:  FOR  OFFICIAL  USE

Received  by:  _____________  Date:  ___________  Checked  By:  ____________  Date:  ____________

*Official  Receipt  No.:  _______________  Issued  by:  __________________________  Date:  ____________

Remarks:

_____________________________________________________
_____________________________________________________

Audrey Lau
Typewriter
*Please provide a screenshot of QR payment as proof of payment



DATA PROTECTION NOTICE

Purposes for SADeaf collecting, using or disclosing personal data

                   

                  

□ I do not wish to receive any marketing information.SAMPLE CLAUSES AND TEMPLATES FOR CUSTOMERS (published 17 October 2017)

Name : ____________________________________________________________________________

Signature & Date : __________________________________________________________________

We  use  and/or  disclose  that  personal  data collected  is to enable SADeaf to offer our programmes  efficiently  

and  effectively,  and  that  we  are in  compliance  with  our  legal obligations.

 

 

__________________________________________________________________________________________

  ACKNOWLEDGEMENT AND CONSENT

I acknowledge that I have read and understood the above Data Protection Notice, and consent to the collection,
use and disclosure of my personal data by SADeaf for the purposes set out in the Notice.

□ I would like to receive information about the goods and services which may be provided by SADeaf,
 including (but not limited to) offers, promotions and information about new goods and services, via the

 various channels: Communication apps such as Whatsapp, telegram, Telegram, Telephone Call, SMS and 
Social Media Platforms such as Facebook, Instagram.

Audrey Lau
Typewriter
Updated 18 December 2023

Audrey Lau
Typewriter
Updated 18 December 2023
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