Cheques
e Make cheques payable to FOM.
e Cross cheques in the upper left corner. The words “or
bearer” can be crossed out.

e Any corrections must be endorsed with your full signature.

e Write the name and date of the activity and your name
and phone number on the back of your cheque.

Sign-up forms

e Submit separate forms and cheques for each participant
and each activity.

e Your membership number appears on your PASSAGE
address label and membership card.

e Mail your sign-up form and cheque to
FOM, 61 Stamford Road, #02-06 Stamford Court,
Singapore 178892
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ACTIVITY SIGN-UP & PAYMENT FORM

Plaass submit ssparate forma for sach activity and each participant. Plaase writa clearly.

ACTIVITY (submit separate forms for each aciiy)

ACTIVITY DATE

MAME (az it appears on credit card if apphcable)

MEMBERSHIP NO.

MOEILE PHOME E-MAIL ADDRESS
Amount |$ Payment Method (circle). Cash Cheque (crossed chegue payakle to "FOM™) Yisa MasterCard
Card No:

Expiration: For cheque payment--cheque number: Bank

m m ¥ ¥

Signature:
FOR OFFICE USE OMLY:
APPROVAL GODE: PROGESSED DATE: BY:
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Pleasa submit separats forma for sach activity and sach participant. Please write clearly.
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ACTIVITY (submit separate forms for each achviy) ACTIVITY DATE
MWAME (az it appears on credit card if applicable) MEMBEREHIP NO.
MCOBILE PHOMNE E-MAIL ADDRESS
Amount |% Payment Method (circle). CGash Cheque {crossed cheque payable to "FOM™) Yisa MasterCard
Card No:
Expiration: For chegue payment-chegue nurnber: Bank
m m ¥ ¥
Signaturs:
FOR OFFICE LISE OMLY:
APPROVAL CODE: PROGESSED DATE: BY:




