SINGAPORE Membership Application Form
SHIPPING Ordinary/Associate Membership
ASSOCIATION

Company Particulars
Name of Company:

Type of Organisation:

(Private Limited/ Limited Liability/ Sole
Proprietorship/ etc.)

Correspondence Address

Telephone Number: Fax Number:

Company Website: General E-mail Address:
Date of Incorporation: UEN/ROC Number:
Paid-up Capital: Authorised Share Capital:
Equity

Local (%) /Foreign (%) \ % \ %

Company Profile
Description of Business (in less than 250 words)

Business Category

Ordinary Membership

To qualify for Ordinary membership, the company shall have paid up capital > S$50,000
and operate and/or manage ships, otherwise, Associate membership shall apply.

|:| Shipowner — Ocean-going ships |:| Ship Operator

|:|Shipowner— Bunker Tankers |:| Ship Manager

DShipowner—Tugs, Barges |:| Shipping Fund Manager

[ ]shipowner — Offshore Support Vessels [ ] Marine Salvage

|:|Shipowner — Other Vessel Type |:| Oily Waste Disposal
please specify: |:| Time Charterer

|:| Ship Agent

Associate Membership
To qualify for Associate membership, the company shall have businesses allied to the
shipping industry.

[ ] Bank/Ship Financier [ | Bunker Trader*

[ ] Ship Broker/Charterer [ ] Maritime Consultancy

|:| Bunker Supplier* |:| Maritime Lawyer

|:| Bunker Surveyor |:| Maritime Insurance Broker and
Underwriter




[ ] P&l Club [ | Average Adjusters

[ ] Classification Societies [ ] Media Representative

|:| Marine Equipment Manufacturer |:| Port/Terminal Operator &
Representative

|| surveyors || Maritime Travel

|| Freight Forwarder || others, please specify:

*_Bunker Supplier and Bunker Trader companies_who have paid up capital of > $550,000
and own/manage ships may apply for Ordinary membership.

Declaration by Applicant Company

We, the undersigned, certify that the statements made by us herein are correct. If
elected as a member of the Singapore Shipping Association (SSA), we undertake to accept
and agree to abide by the Constitution, Rules and Bye-laws of SSA and such alterations
and amendments, including rates of subscriptions, as may be made from time to time.

We have enclosed the following documents:
(please tick where applicable)

|:| Our Company’s latest financial statements;
[ ] ACRA (Accounting and Corporate Regulatory Authority) report of our company dated
less than two weeks old)

We have noted that:

D One-time entrance fee of 552,000, subject to GST, made payable to “Singapore
Shipping Association” will be collected upon approval by SSA Council.

|:| Subscription fee of S5400 per month, subject to GST, duly pro-rated to the month of
membership admission, made payable to “Singapore Shipping Association” will be
collected upon approval by SSA Council.

|:| Above mentioned payments have to be made within 7 working days upon receipt of
SSA’s invoice after approval by SSA Council.

|:| Upon successful payment, the applicant’s company name shall be entered in the
Association’s Register of Members.

Company’s Top Management Admin Contact*
* Administrator contact for SSA Online Membership
Portal & receiving Association’s circulars

(Signature) Date: (Signature) Date:
Name Name

Designation Designation

Contact No. Contact No.

Email Email




Billing Details:

Billing Name
Billing Designation
Billing Email
Billing Phone

Billing Address

Contact Particulars of Application Proposer and Seconder

Membership applications must be proposed and seconded by two current SSA members:
Either two Ordinary members OR one Ordinary and one Associate member. Kindly refer

to www.ssa.org.sq for listing of members.

Proposer

Seconder

(Signature) Date: (Signature) Date:
Name Name

Designation Designation

Contact No. Contact No.

Email Email

Company Company

stamp stamp

I would like to register the following employee(s) as part of the SSA mailing list for
receiving Association’s circulars and communications:

Salutation

Name

Designation

Email

Salutation

Name

Designation

Email



http://www.ssa.org.sg/

SINGAPORE
SHIPPING
ASSOCIATION

All employees of SSA member companies, aged 45 and below, are eligible for complimentary
membership to the Young Executive Group (YEG).

I would like to register the following employee(s) as members of the YEG:
Salutation
Name
Designation
Email
Contact No.
Date of Birth

Salutation
Name
Designation
Email
Contact No.
Date of Birth

Salutation
Name
Designation
Email
Contact No.
Date of Birth

-END-
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