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                                                MEMBERSHIP APPLICATION 

MEMBERSHIP TYPE :                  ORDINARY                              ASSOCIATE              MEMBERSHIP NUMBER :                   (FOR OFFICIAL USE ONLY) 

COMPANY INFORMATION 

Name: 

UEN:  Mailing Address: 

Website Address: 

Phone Number: No of employees:  

Year of Establishment:  
Business Sector:  

MRO                                Ground Support Services         Education & Training            OEM                        IT                    
Manufacturers                   Air Transport                         Financing/Leasing                Manpower Supplies       

Consultancy Services         Logistics                                Others
Paid up Capital: 

Company Turnover Nature of Business: 

      Sole Proprietorship            MNC                                      SME   
 

      Private Limited                  Public Listed Company           Trade Associations/Society  
 

           

Others _______________________________________________________  

Year Amount 

 S$ 

 S$ 

AUTHORIZED REPRESENTATIVE INFORMATION 

Name: Designation: 

Phone: Email: 

ALTERNATIVE REPRESENTATIVE INFORMATION 

Name: Designation: 

Phone: Email:  

COMPANY CONTACTS 

FINANCE DEPARTMENT 

Name & Designation: Email: 

HUMAN RESOURCE DEPARTMENT 

Name & Designation: Email: 

ENGINEERING DEPARTMENT 

Name & Designation: 
Email: 
 

QUALITY DEPARTMENT 

Name & Designation: Email: 

MARKETING & COMMUNICATIONS DEPARTMENT 

Name & Designation: Email: 

ACKNOWLEDGEMENT 

I certify that the information given herein is correct and true.  
(Person signing must be an authorized signatory of the company, i.e. President, Executive Director, CEO, GM or Company Secretary) 

Signature of applicant: 

Company Stamp: 

Name & Designation: 
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ENDORSEMENTS (FOR OFFICAL USE ONLY) 

Proposed by: Signature: Date: 

Seconded by: Signature: Date: 

Management Committee Decision: 

      Accepted 
 
      Rejected 

  
Remarks:  

Name: Signature: Date: 

 
 

TERMS AND CONDITIONS 

 
 

Membership Category Description 

Ordinary Whole or a large percentage of their business involved in the aerospace industry 

Associate 
Companies or professional institutions that are keen to be part of, or are related to 

the aerospace industry 

 

Fees Amount (Excluding GST) Notes 

Entrance S$2,000  
• One-Time  
• Non Refundable 

Annual 
* Based on number of employees 

S$2,500 ≤ 50 

S$5,000 51 to 250 

S$7,500 > 251 

 

• Applicant MUST be a Singapore-registered company / professional institution / Institution of Higher Learning / non-profit organization. 

• Every application shall be proposed and seconded by Charter Members or Ordinary Members of the Association. 

• All information provided shall be treated as Private and Confidential. 

 

Instructions: 

All fields are MANDATORY. 

Please read all terms and conditions prior to form completion. 

Mail completed forms with relevant supporting documents to Association of Aerospace Industries Singapore 

690 West Camp Road 

#08-08 JTC Aviation Two 

Seletar Aerospace Park 

Singapore 797523. 

 

REQUIRED SUPPORTING DOCUMENTS 

  Certificate of Company Registration (ACRA Business Profile / ROS Registration Approval Letter) 

  Company Business Profile 

  Cheque for entrance fee + 7% GST, made payable to “Association of Aerospace Industries (Singapore)”  

 

    
 

Conditions: 
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