
Application for Membership to The American Club
  MEMBERSHIP CATEGORIES:

We have several different Membership categories to suit different individuals.  

Ordinary Membership - This Membership Category is open to U.S. and Canadian citizens who are at 
least 21 years of age. 

1. One time payment
Entrance Fee:	 S$19,500.00 	 OR

2. Payment Plan
Initial payment of $9,750.00 + premium of $1,000.00
2 equal payments: $4,875.00 to be paid before the end of the 6th and 12th month

Service Membership - This Membership category is open to enlisted U.S. or Canadian Military Personnel 
stationed in Singapore and U.S. or Canadian citizens employed on a full time basis by a charitable, educational, 
religious, or U.S. or Canadian governmental organization recognized as such by the General Committee.

1. One time payment
Entrance Fee:	 S$9,750.00 	 OR

2. Payment Plan
Initial payment of $4,875.00 + premium of $500.00
2 equal payments: $2,437.50 to be paid before the end of the 6th and 12th month

 
Letter of confirmation of full-time employment by the recognized organization has to be submitted at the time 
of application.       

Transferable Associate Membership - Transferable Memberships are available in the open market.  
Resale of Memberships, via the open market, and the sales transaction of the Membership is between the 
seller and buyer.  A transfer fee of 25% of The Club’s listed rate, currently at S$22,500.00, is payable to The 
American Club at the time of submission of the transfer form.

Corporate Membership - The General Committee may at its discretion elect U.S. or Canadian corporations 
or partnerships incorporated, registered, or represented in Singapore as Corporate Members.  Upon cessation 
of Corporate Membership, all Entrance Fees paid are not refundable and all Corporate Nominees, shall at the 
same time, cease to enjoy any of the facilities of The Club.

	 · Corporate Membership is not transferable and fees paid for such Membership are not refundable.
	 · Corporate Members are liable for the payment of all subscriptions, registration fees, and monies
	   due on the accounts of their Nominees with The Club.

	 Class A: 	 S$100,000.00 for three nominees
	 Class B: 	 S$75,000.00 for two nominees
	 Class C: 	 S$50,000.00 for one nominee

Each Nominee must pay a Transfer Fee of S$2,500.00, plus the Operation Surcharge of S$2,009.35, upon 
acceptance as a Corporate Nominee by The Club. Please note that if a Corporate place is left vacant, only the 
Single Dues of S$149.50 (or prevailing rate) will continue to be charged.
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  OPERATIONS SURCHARGE:  

An Operations Surcharge of S$2,009.35 is payable for every new Membership application.

Monthly Dues:
The following Dues are applicable to every Membership category.

Family Dues: S$184.00 
Single Dues: S$149.50 
Junior Member Dues: (child age 12-21): S$15.00 per month.

  REFUND POLICIES:

Any Ordinary Member who resigns from The Club, by written notice within twelve (12) months, from date of 
issuance of temporary Membership card may apply for one half (1/2) of the one-time entrance fee which he 
or she has paid. As per 15.(b) of The Constitution, this policy does not apply for payment plans applications.

Grant of any such refund shall be at the discretion of the General Committee.

  ADDITIONAL NOTES:

All Fees are exclusive of prevailing Goods and Services Tax (GST).

Please note that the stated fees/dues are applicable currently and are subject to change with or without notice.

Each application for Membership to The American Club is subject to acceptance by the General Committee.

The Club reserves the right to check references and verify employment.
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APPLICATION FOR INDIVIDUAL MEMBERSHIP/CORPORATE NOMINEE 

Please submit the following along with the completed application form:

. Payment of Entrance Fee and Operation Surcharge. Fee payable by cash or check 

. Photocopies of the first two pages of applicant, spouse, and Junior Member(s) passports

. One photograph each of applicant, spouse, and Junior Member(s). Do not staple photos
 (Photos may be taken at the Membership Office at no extra charge)
. Documentation to validate marital status - if surname is different

I hereby apply for ____________________________________________________________________________________________________
				    (Type of Membership)

Recommended to The American Club by (Member Sponsor)___________________________________________________________________

How did you hear about The Club? _______________________________________________________________________________________

Have you ever been a Member of The American Club Singapore before?_______________________If so, when?________________________

Have you ever been a Member of other Club(s)?______Yes      ______No       If yes, please tell us

1) Name of Club(s)/Location:____________________________________________________________________________________________

2) Period of Membership:______________________3) Are you currently a Member or did you resign in good standing    ______Yes      ______No
  

Personal Information: 

Name in Full: ________________________________________________________________________________________________________
				    (Please print and underline surname)

Greeting Preference: ______________________________________ Mr. / Mrs. / Mdm. / Dr. / Ms. (Please circle or indicate other in blank space)

Date of Birth: _____/______/_______	 Citizenship: ____________________________Passport/NRIC Number: _________________________                  	
	           Month  /  Day /  Year 

Home Address: ______________________________________________________________________________________________________

_____________________________________________________________________________Postal Code:___________________________

Home Phone:________________________________E-mail: __________________________________________________________________

Marital Status: _______________________________Home Fax:  ____________________________Handphone :________________________

Country/City of Origin___________________________________Wedding Anniversary Date (Optional): ________________________________

Date of Arrival in Singapore/Proposed Length of Stay: _______/_________/________ 	   _____
				                                 Month  /      Day      /     Year   	   Years	

Transferred from: ______________________________________________________(City, Country)

Company Information:

Company Name: _____________________________________________________________________________________________________

Nature of Business: ___________________________________________________________________________________________________

Occupation: __________________________________________________________________Length of Employment: ____________________

Business Address: ___________________________________________________________________________________________________

_________________________________________________________________________________Postal Code:_______________________

Office Phone: __________________________________________Office Fax: ____________________________________________________

Mailing Address: Home_______________ Company______________   Billing Address:  Home______________   Company_____________

Spouse Information * (If surnames are different on passports, a marriage certificate will be required as documentation)

Name in Full: ________________________________________________________________________________________________________
				    (Please print and underline surname)

Greeting Preference: ______________________________________ Mr. / Mrs. / Mdm. / Dr. / Ms. (Please circle or indicate other in blank space)

Date of Birth: _____/______/_______	 Citizenship: ____________________________Passport/NRIC Number: _________________________                  	
	           Month  /  Day /  Year 
Company: __________________________________________________________________________________________________________

Nature of Business: __________________________________________________________________________________________________

Occupation: _______________________________________________________Length of Employment: ______________________________

Business Address: ___________________________________________________________________________________________________

Postal Code: ______________________Business Phone: ________________________Handphone:__________________________________

E-mail:_____________________________________________________________________________________________________________
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Names of Children:				    Sex	 Date of Birth		  Passport Number

___________________________________	 ____   	 ______/______/______	 _________________________________________

___________________________________	 ____   	 ______/______/______	 _________________________________________

___________________________________	 ____   	 ______/______/______	 _________________________________________

___________________________________	 ____   	 ______/______/______	 _________________________________________
					      	 Month  /  Day  /  Year	
		
FOR EMERGENCY PURPOSES:
Name & Address of nearest relative: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Phone Number: ________________________________________________ Relationship: __________________________________________

OTHER INFORMATION: 
I would like to have a 2nd Club tour  	 Yes:  	 a) full tour			  No	
					     b) specific areas____________________________________________________________
			                       
I am aware of the requirements to attend the mandatory New Member Orientation within 60 days upon collection of temporary Membership cards 

RSVP on:            ______________________________          ______________________________          _____________________________

I would like to become a Member of The American Association of Singapore and agree that:- 
*An annual subscription currently at $56.00 will be automatically charged to my account for the first 12 months only.
*My Membership information will be provided to The American Association.                  Yes 	            	 No   

DECLARATION OF APPLICANT:
I, on behalf of myself, and all persons included under my Membership (including any and all guests under the cover of my membership rights) – generally “relevant 
persons”, hereby acknowledge and agree that The Club (which expression shall include its officers, employees and agents), to the fullest extent permitted under 
law , does not accept and specifically disclaims any duty to prevent and accordingly also any liability for personal injury and/or property damage to all Relevant Persons 
and their respective properties.
 
Without prejudice to the above, while The Club does endeavour at all times to provide what The Club believes in good faith to be a reasonable level of security, The 
Club cannot and will not accept liability or responsibility for injuries or damage caused or ultimately attributable to causes beyond the control of The Club (including in 
particular terrorist acts), The Club specifically disclaims any liability for personal injury and/or property damage to all relevant persons and their respective properties 
caused or ultimately attributable to causes beyond the control of The Club (including a terrorist act or acts ) or for any disruption to access to The Club or its premises 
or facilities or any closure of same.

Provided nevertheless that I have noted and agreed for myself and all other relevant persons that to the extent that any of the above provisions are not effective in 
law, The Club’s liability in any event is not to exceed the sum of S$5,000.00 for any personal injury or property damage to a relevant person or his property. Where I 
believe that the compensation limit may be too small an amount I will, at my own cost, take out relevant insurance cover for such compensation amount as I may wish 
provided for in the event of such injury or damage .

If I, or any other relevant persons, should require medical attention at any time while on Club property or participating in any Club events/activities, I also agree and 
acknowledge that should we at any time suffer and sustain any incapacity so as to make it impossible or impractical to secure consent (informed or otherwise) to any 
medical assistance or treatment, any employee of The Club shall in such case be authorized to call for medical attention or help me as he/she deems fit. I also accept 
that in making such a call he/she does so as a concerned layperson and not as an expert and that in any event I, or any persons included under my Membership 
will indemnify and keep The Club indemnified against any and all costs, expenses, loss or claims that it may suffer arising from or in relation to medical assistance 
or treatment.
 
I also, hereby confirm that the information contained in this form is true and accurate. As a Member, I agree to comply with and be bound by all the Rules and Bylaws 
of The Club as the same may from time to time be in force.
 
I also acknowledge that my likeness and those of any and all other relevant persons may be reproduced on or in The Club premises, publications, and/or marketing 
materials without prior notification or consent. 

I also agree to ensure that all other relevant persons are aware of the acknowledgement and agreement made on each of their behalves and that their acceptances of 
the same is a condition to their being allowed under cover of my Membership to have access to The Club’s premises and/or facilities.

		

Applicant’s Signature								                      Spouse’s Signature

FOR OFFICIAL USE ONLY:

Account No.___________________________________________ Date Received_________________________________________________

Bank / Check No. / Amount ____________________________________________________________________________________________

Entrance Fee______________________________________________ Operation Surcharge________________________________________

Social Security Number  ______________________________________________________________________________________________

Date Elected _______________________________________________ V M Cards Issued On______________________________________

Date Membership Expires_____________________________________________________________________________________________

Date Renewed_________________________ to ______________________ to ______________________ to _________________________

	           __________________________ to ______________________ to ______________________ to _________________________

Promissory note (if applicable)			  Credit Card imprint (if applicable)	

Date Posted ________________________________________________________________________________________________________

Application Reviewed By 

General Manager_________________________________________Membership Director _________________________________________
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