
ANIMAL CONCERNS RESEARCH AND EDUCATION SOCIETY (ACRES) MEMBERSHIP FORM 
 

Yes, I want to help Acres make a difference for the animals! 
 
Full Name: _______________________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Tel No: _________________________________________(H)   _________________________________________(HP) 
 
Email: __________________________________________________________________________________________ 
 
NRIC/Passport No: ____________________________      Male / Female 
 
Nationality: _______________________________________________  Date of birth: ____________________________ 
 

 
Please tick membership category you are joining and number of years: 

 
�    Associate membership (21 years and above) - $30 per annum 

�    Associate life membership - $300 (one time payment) 

�    Youth membership (below 21 years of age) - $15 per annum 

�    Retiree membership (retired, 60 years and above) - $15 per annum 

�    Corporate membership (institutions of learning, societies and non-corporate organizations) - $500 per annum 

 

�    1 year    �    2 years    �    3 years    �    4 years 

 

I also enclose a donation of: 
(Your donation is eligible for double tax exemption) 
 

�  $10          �  $20            �  $50           �  State other amount:  $_____________________________________ 

 

(For Donations only) 
 

Full name as per NRIC/Employment Pass/Work Permit: __________________________________________________ 
 

NRIC/FIN number: _______________________________________________________________________________  
 

(Please note that by supplying your full name and correct NRIC/FIN number you will receive  
automatic tax relief benefits from IRAS).  

 

 

Total amount:  $________________________________________________________________________________ 

 
 

PAYMENT MODE 
 
I would like to pay my membership fees by: 

 

�  Cheque/Postal Order (Cheque no. ______________________________________________________________) 

Payable to Animal Concerns Research and Education Society 

 

�  Credit Card   �  Visa     �  MasterCard 
 

Name on card: _______________________________________________________________________________ 
 
Card No.: ___________________________________________________________________________________       
 
Card Expiry date: _____________________________________________________________________________ 
 
Security Code: _________________________________________________ (Last 3 digits on the back of the card) 

 
Signature: ____________________________________________________    Date:________________________ 
 

 
Please return the completed form to: 

91 Jalan Lekar Singapore 698917 (Fax: 6892 9721) 


