
Personal Particulars
Name in Full (Mr/Ms/Mrs/Mdm):

Nationality: Date of Birth (DD/MM/YY)

NRIC No: Gender: Male / Female

Home Address:

Foreign Address (if applicable):

Home Tel: Handphone/ Pager:

Email:

Are you a Singapore Permanent Resident? Yes / No Marital Status: Single / Married / Divorced / Separated / Widowed

Race: Chinese / Malay / Indian / Eurasian / Others (please specify)
I *would / would not like my home address and telephone number printed in the members’ directory. Please delete accordingly.

Current Employment
Company Name

Designation

Office Address:

Office Tel: Fax No

Email:

Relevant FengShui Experience Of Applicant
Please tick and give brief details of your practical experience in any of the following. Alternatively, you may submit your resume together with
this application form.

The constitution of the IFSA provides for Corporate, Full, Associate, Affiliate and Student Membership. Admission to each category of
membership is subjected to election by the Management Committee upon the advise of the Membership Committee.

Having read the necessary requirements listed on the reverse of this application form, I

(Name)
hereby apply for admission to the International Feng Shui Association (IFSA) as a / an

*Corporate / Full / Associate / Affiliate / Student Member (Please review the membership criteria on the back page and select the appropriate category)

Photograph

Application for IFSA Membership



Academic Qualifications

Year Name of Institution Qualification

Particulars Of Proposer And Seconder
The ‘Proposer’ and ‘Seconder’ respectively must be an IFSA member with at least an equivalent or higher membership category applied for by applicant.

Proposed by Seconded by
Name: Name:

Membership Category: Membership Category:

Tel: Tel:

Signature Signature

Declaration
I agree if admitted to membership to observe all the provisions of the Constitution, as at present and as may be amended from time to time
as allowed by the Constitution.

I certify that the statements made in this application form are true and accurate.

I further agree to be bound by the decision of the Management Committee of the IFSA concerning my application for admission.

Dated this day of 20 Signed

Completion of this form signifies agreement to submit any further evidence, which may be called for in support of this application, and to attend a personal
interview by the Membership Committee if so invited. Applications should be accompanied by the appropriate remittance.

Please complete as appropriate

Entrance Fee $

Annual Subscription $

Total $
Membership card will be issued after receipt of payment.

For Official Use
Recommended Membership:

Payments:

Approved By:

Remarks:

Date:

Mail to Registered Address:

INTERNATIONAL FENG SHUI ASSOCIATION (IFSA)
1 Science Park Road, #04-07 The Capricorn, Singapore Science Park II, Singapore 117528

Tel: (65) 6395 7575 Fax: (65) 6536 0896
Email: ifsa@ttgasia.com




