BEDOK COMMUNITY CENTRE YOUTH GROUP

850 New Upper Changi Rd, Singapore 467352

Tel : 442 5317 / 445 0633  Fax : 443 8086
X-Venturer’s Application Form
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Particulars of Participant

Name : ______________________________________________  NRIC # _________________________

Address : ______________________________________________________________   S(                     )

Occupation:_________________________________  E-mail Address : _____________________________

Date of Birth : __________________ 
Blood Group : ______________  

Marital Status : _______________ 

Age : _________   
Sex :    M / F
Tel : _____________  (H) : _____________   (O): _______________ (HP): _______________________(PGR)

Name of PA/ Community Center Youth Group:_______________________________

Outdoor Experience/ Interest: (Do let us know your interest and outdoor experience, eg. Trips/ courses that you have participate so that we can inform you of any activities that excite you.)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Are you interested to organise activities or lead any expedition trips: Yes/ No

****************************************************************************************

DECLARATION

I will apply by the rules and regulation of PA and community center. I understand that the committee members 

has the authority to termination my membership or participation in the group should there be any mischievous 

or misconduct or any part.

I hereby affirm the information I have given therein is to the best of my knowledge, complete and true.

____________________






____________________

Applicant Signature




           

Date







