FORM D
ﬁ THE MARITIME LAW ASSOCIATION OF SINGAPORE

c/o Enterprise Promotion Centres Pte Ltd, 1003 Bukit Merah Central, #02-10 Inno.Centre, Singapore 159836

SINGAPS

E-mail: mail@mlas.org.sg

RENEWAL OF MEMBERSHIP

(INSTITUTIONAL/ CORPORATE)

(This form is to be completed by existing Institutional/ Corporate
Members only. For first-time applicants, please use FORM B)

Type of Membership: Institutional / Corporate (Delete where applicable)

Name of Institution/Company: |

UEN Number: |

Address:

Email: | | Fax:|

Nominee 1:

Name: Dr/Mr/Mrs/Mdm/Miss/Capt

NRIC/Passport no: | | Nationality: | |
Designation: | |Gender: | |
Mobile: | | Office: | |
Email: | |

Name: Dr/Mr/Mrs/Mdm/Miss/Capt

|
NRIC/Passport no: Nationality: | |
Designation: Gender: | |
Mobile: | | Office: | |
Email: | |

DECLARATION

We wish to renew our membership with The Maritime Law Association of Singapore forthe year 20
and enclose a cheque for $S$250.00 as payment of my annual subscription (§$250.00 per calendar year).

Signature Company stamp

Name

Designation Date



mailto:mail@mlas.org.sg

For Official Use:

Received for MLAS:
(Signature / Name /
Designation

Cheque No/
Cash received:

You agree that your personal data may be collected, used and disclosed by the Maritime Law Association of Singapore (“MLAS”) and its affiliates, service providers and
agents for the purposes of (a) maintaining a membership register, some details of which may be used on its website at the discretion of the MLAS and (b) collating
mailing list(s) where the MLAS organizes, whether on itsown or jointly, any conference seminar or other event.

You warrant that where you have disclosed personal data of third parties (e.g. next-of-kin, friends or colleagues) to the MLAS and its affiliates, service providers and
agents in connection with the abovementioned purposes, you have obtained the prior consent of such third parties for the MLAS and its affiliates, service providers and
agents to collect, use and disclose such personal data for such purposes, in accordance with any applicable laws, regulations and/or guidelines.

You also acknowledge that in the course of the collection, use and disclosure, relevant personal data may be transferred outside of Singapore.
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