


 
Membership Information (please provide if applicable/available) 

Membership No.  Year Joined  
 
Company Information 

Organization  
 

Department  

Type of Org/Dept Library /  
LIS School /  
Commercial /  
Others:- (Please specify) 
__________________________ 

If Library, 
please 
indicate 
type: 

Academic /  
National/Public /  
School /  
Special 

Address  
 

City / State  Zip/Postal 
Code 

 

Country Singapore /  
Others:- (Please specify) _____________________ 

URL  
 
Representative Information 

Title Dr / Mr / Ms / Mrs / Mdm NRIC / 
Passport No. 

 
 
 

Surname / 
Last Name 

 Given / First 
Name 

 

Nationality Singaporean / 
Singapore PR / 
Malaysian / 
Others:-  
(Please specify) 

_____________ 

Job 
Designation 

 Employment 
Status 

Full-time / Part-time / Temporary / Self-employed /  
Free Lance / Others:- (Please specify) ______________________ 

Telephone  Fax  

Handphone  Pager  

Email  
 
Academic Qualifications of Representative 

Type Level*** Name of Qualification 
Awarded 

Name of School / Institution 
Attended 

Year 
Awarded 

Non-LIS 
Academic 
Qualification 

GCE “O” Level /  
GCE “A” Level /  
Diploma /  
Degree /  
Post-graduate 
qualification /  
Others 

   

*** Level – please indicate only highest level attained 
 



 
Academic Qualifications of Representative 

Type Level*** Name of Qualification 
Awarded 

Name of School / Institution 
Attended 

Year 
Awarded 

LIS 
Professional 
Qualification 

Certificate /  
Advanced 
Certificate /  
Diploma /  
Degree /  
Post-graduate 
Diploma /  
Masters /  
Doctorate /  
Others 

   

*** Level – please indicate only highest level attained 
 
Please tick the box for the appropriate option 

Yes No  
I would like to register my interest in the Special Libraries Section 
(SLS)*.  Please keep me updated on SLS matters. 

*SLS is open to all LAS members and has a focus on special libraries in the academic, government and corporate sectors.    
 
 
Declaration 

I declare that the information provided above is true and accurate. 

Payment Information 

Payment Method Cash / Cheque / Bank Order / GIRO Amount Paid S$ 

If payment by cheque, please make payable to “Library Association of Singapore” 

Bank  Cheque No.  

Signature  Date:   

For official use only: 

Receipt No.  Receipt Date  
Mail your application to:  

 
Library Association of Singapore 

c/o National Library Board 
100 Victoria Street #14-01 

Singapore 188064 
 
 


