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SAGARAMUDRA BUDDHIST SOCIETY 
 

 9/1      20/3      15/5      17/7       25/9      20/11/2010   

Name 

NRIC No. 

 

Gender  M /  

   F /  
HP No. 

 
Home No. 

 
Are you a member of our Society?    Yes /  

    No /  

I declare that the above personal particulars are correct. 

I have read and understood the rules. 

 

 
 
 

Date / Signature /  
 

For Official Use / 

$ 15 $ 2 5

 
 

5 Lor 29 Geylang
Singapore 388060

Tel : 6746 7582
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