
Please return this form to:

Address

Tel
Fax

Email

APPLICATION FOR CORPORATE MEMBERSHIP

Singapore Institute of Directors
3 Shenton Way #15-08 
Shenton House 
Singapore 068805
6227 2838 
6227 9186 
secretariat@sid.org.sg

Up to 20

21 - 100

101 - 500

501 - 1000

Over 1000

NUMBER OF EMPLOYEES IN COMPANY

Up to 1 million

1 to 5 million

6 to 10 million

10 to 50 million

50 to 100 million

Over 100 million

COMPANY TURNOVER (IN SGD DOLLARS)

POSTAL CODE

01  I  COMPANY DETAILS

COMPANY REGISTRATION NUMBER

COMPANY/ORGANISATION(IN FULL)

IS YOUR COMPANY PUBLICLY LISTED?

ADDRESS

COMPANY PHONE

COMPANY EMAIL

COMPANY FAX

NON-LISTED IF LISTED: SGX MAINBOARD                        CATALYST

        OTHERS (PLEASE SPECIFY): 

LISTED

AGRICULTURE AND 

FISHING

MINING AND QUARRYING

MANUFACTURING

ELECTRICITY, GAS AND 

AIR-CONDITIONING 

SUPPLY

WATER SUPPLY; 

SEWERAGE, WASTE 

MANAGEMENT AND

REMEDIATION ACTIVITIES

CONSTRUCTION 

WHOLESAIE AND RETAIL 

TRADE 

TYPE OF INDUSTRY (TICK MORE THAN ONE IF APPLICABLE)

TRANSPORTATION AND 

STORAGE 

ACCOMMODATION AND FOOD 

SERVICE ACTIVITIES 

INFORMATION AND 

COMMUNICATIONS 

FINANCIAL AND INSURANCE 

ACTIVITIES 

REAL ESTATE ACTIVITIES 

PROFESSIONAL, SCIENTIFIC 

AND TECHNICAL ACTIVITIES 

ADMINISTRATIVE AND 

SUPPORT SERVICE ACTIVITIES

PUBLIC ADMINISTRATION AND 

DEFENCE 

EDUCATION 

HEALTH AND SOCIAL 

SERVICES 

ARTS, ENTERTAINMENT AND 

RECREATION

OTHERS (PLEASE SPECIFY):

DATE

COMPANY
STAMP

DECLARATION

SIGNATURE

NAME

ON BEHALF OF MY COMPANY, I HEREBY APPLY FOR CORPORATE MEMBERSHIP 

OF THE SINGAPORE INSTITUTE OF DIRECTORS AND AGREE TO BE BOUND BY ITS 

MEMORANDUM AND ARTICLES OF ASSOCIATION AND BYE-LAWS. WE MEET THE 

GENERAL CRITERIA FOR CORPORATE MEMBERSHIP OF THE SINGAPORE 

INSTITUE OF DIRECTORS. I CONFIRM THAT THE INFORMATION PROVIDED ABOVE 

IS TRUE AND CORRECT.

TITLE (DR/MR/MRS/MS/MISS/OTHER)

DESIGNATION

PHONE

EMAIL

FAX

02 I CONTACT PERSON FOR ADMINISTRATIVE PURPOSES

Please send all corresponding information on our corporate 
membership to:

NAME (UNDERLINE SURNAME)

03 I PRINCIPAL NOMINEE

NAME (UNDERLINE SURNAME)TITLE (DR/MR/MRS/MS/MISS/OTHER)

DESIGNATION

PHONE

EMAIL

SID MEMBER:

FAX

PASSPORT/NRIC NO.

04  I  CORPORATE MEMBERSHIP SUBSCRIPTION

Annual membership subscription is $2,400

The minimum initial subscription period is from the month following the 
month of application to the coming June 30. However, if such period is 
less than six (6) months, the minimum subscription period is extended by 
another 12 months to the following June 30. For example, if you apply in 
August the minimum subscription period is 10 months. If you apply in 
February the minimum subscription period is 16 months. 

Companies are encouraged to sign up for longer term subscription but 
each such extension must end on June 30 and the maximum subscription 
period is 60 months. No discount for subscription for the �rst 12 months. 
10% discount for subscription between 13th to 24th months, 20% 
discount for subscription between 25th to 36th months, and subscription 
beyond the 36th month is entitled to 30% discount.

We would like to have                 months of extension for total subscription 
period of                  months until                              . The total subscription 
payable is $                                . 

  YES. MEMBERSHIP NO:

        NO. PLEASE ATTACH INDIVIDUAL MEMBERSHIP APPLICATION FORM. 

FOR ADDITIONAL NOMINEES, PLEASE USE THE FORM ON THE REVERSE SIDE.

PLEASE REFER TO OUR WEBSITE FOR CORPORATE MEMBERSHIP SUBSCRIPTION TABLE.


