
               SOCIETY OF ACOUSTICS(SINGAPORE) 

               5 Derbyshire Road,#04-05, Singapore 309461, Singapore       

                            Tel:  (65) 67913242        Fax:  (65) 62990485 

                           E-mail:     wsgan@metaultrasound.com 

                           URL:         www.acousticssingapore.com 

                                                      PRIVATE AND CONFIDENTIAL 

                                                      APPLICATION TO MEMBERSHIP 

                                                    TO THE CHARTERED CATEGORY 

                                                                    FELLOW/MEMBER* 

                                                                                                                           *Delete as applicable 

Surname:                                                First Names:                          

Title(Prof. Dr,,Mr,Mrs,Ms,Miss etc)   ------------------------------------------------------------------------ 

Date of Birth----------------------(Day)--------------(Month)-------------Year------------------ 

Country of Birth----------------------------------------Naitonality-------------------------- 

Employer’s Name and Address^ 

 

----------------------------------------------------------------------Telephone------------------------ 

Private Address^--------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------

-Telephone--------------- 

 

^    Please indicate which address to be used for correspondence 

 

Present Membership Grade   (if any) 



*Applicants-should read both Bye-laws and Notes of Guidance carefully before completing this 

form. 

*Failure to give complete information may necessitate further correspondence and delay 

consideration of this application. 

*The Society reserves the right to take up any reference with regard to this application.----- 

                                           PRIVATE AND CONFIDENTIAL 

Candidate’s Name(Surname First):                                                                                  Age:         years 

Proposer 

Supporter (1)                                                                                   (2) 

Who must be Chartered Members.  For applications for Fellows, they must all be Fellow. 

                                   TO BE COMPLETED BY ALL APPLICANTS 

School – leaving and Subsequent Educational Qualifications: 

Date from:                              to:     

                                                                                                       Verifying initials of Proposer 

                                                                                                         and / or Supporters 

Details of Further/Higher Educational Establishments attended, Technical and /or Scientific 

Training 

Date from:                               to:                                

                                                                                                        Verifying initials of Proposer 

                                                                                                         and/or Supporters 

Subsequent Experience in Acoustics(for related WORK) 

Date from :                                                        to: 

                                                                                                         Verifying Initials of Proposer 

Date from:                                                

                                                                                                         Verifying initials of Proposer 



                                                                                                         and /or Supporters 

Details of Relevant Published Papers,Awards,etc 

Date:                                

                                                                                                          Verifying initials of Proposer 

                                                                                                          and/or Supporters 

______________________________________________________________________________   

Details of Membership of Other Professional Organisation 

                                                                                                            Verifying initials of Proposer 

                                                                                                            and/or Supporters 

 Any Other Relevant Information 

 

 

                                                                                      (append additional sheets if necessary) 

I delare that the informations contained within this application is, to the best of my  

knowledge and belief, true and correct in every particular. 

I authorize the taking of any references by the Society in connection with this application. 

As WITNESS my hand this _______ (day of) ________________ (Month) 19___________ 

Signature _________________________________________________________________ 

   I the undersigned having applied for chartered membership of The Society of 

Acoustics(Singapore) hereby declare that if elected, I will  abide  by the Articles,Bye-laws,Rules 

and Regulations of the Society from time to time in force and that whilst a member of the 

Society, I will advance the aims and objects of the Society as far as shall be in my power.  I also 

undertake that I will forthwith cease to exercise any priviledge of membership on receipt of a 

notice from the Secretary that in accordance with some one or more of the Articles I have been 

declared to be no longer a member of the Society and I will forthwith, upon ceasing to be a 

member return any books, papers, certificates and other property belonging to the Society, or 

for which the Society is responsible, in my possession or entrusted to me. 



I declare that the information contained within this application is, to the best of my knowledge 

and belief ,true and correct in every particular. 

I authorize the taking up of any references by the Society in connection with this application. 

AS WITNESS my hand this _________day of ___________ 20____________ 

Signature 

ATTENSTATION BY PROPOSER 

I the undersigned propose the candidate from personal knowledge as a person worthy of 

consideration for admission as Associate/Student/*/Member and I confirm to the best of my 

knowledge and belief, the correctness of the information which I have identified with my initials. 

   Delete as applicable 

Signature___________________________________________________ holding the Chartered 

Membership Grade of _________________________________________________ 

Name and Initials_____________________________________ Title_____________________ 

Address for communication_____________________________________________________ 

Signature ____________________________________________________holding the Chartered 

Membership Grade of ___________________________ 

Name and Initials______________________________________ Title______________________ 

Address for communication_______________________________________________________ 

 


