
  
MEMBERSHIP  
APPLICATION FORM 

MISSION: Our mission is to champion reading and literacy in Singapore and provide professional leadership by 
promoting cooperative work among educators and interested parties in the field of literacy. 
 
OBJECTIVE: Disseminate Information and promote research in developmental, recreational, corrective and remedial 
reading. 
 
Please select one:        NEW membership          Renewal       Membership No. ________________ 
                                                                   

Remarks: _________________ 
               

Note: The societal year is from Jan to Dec each year. 
 
Take advantage of the early bird offer as new membership / renewal can take effect from October to the 
end of the following year! Membership is not pro-rated for members who join in from January-September.   
 
 

Individual Membership (IM) 
Name [Main Member]: (Mr, Mrs, Ms, Miss, Dr, Prof) ____________________________________ 
Mailing Address: ________________________________________________________ S(___________) 
Phone: (HP) ______________________ (H) ______________________ (O) ______________________ 
Email: ___________________________________________________ Fax: ______________________ 
Institution/Organisation: ________________________________________________ 
Designation/Profession: ________________________________________________ 
 

Individual Membership benefits – 1 copy of newsmagazine per issue will be mailed to address as 
given, free entry to selected SRL events and is a voting member. 

 
Membership Fee: $40 p.a.   Payment Mode: _____________ 
Date of joining: _______________ Date of Expiry: ______________ 
 
********************************************************************************************************************************** 

Family Membership (FM) 
Name [Main Member]: (Mr, Mrs, Ms, Miss, Dr, Prof) ____________________________________ 
Mailing Address: ________________________________________________________ S(___________) 
Phone: (HP) ______________________ (H) ______________________ (O) ______________________ 
Email: ___________________________________________________ Fax: ______________________ 
Institution/Organisation: ________________________________________________ 
Designation/Profession: ________________________________________________ 
 
IF FAMILY MEMBERSHIP PLEASE PROVIDE DETAILS OF SUPPLEMENTARY MEMBER 
[ie Spouse or Child under 18 years] 
 
Name [Supp.Member]: (Mr, Mrs, Ms, Miss, Dr, Prof) __________________________________ 
Phone: _______________ Email: __________________ (Spouse/ Child-age._________)  
 
 

Family Membership benefits – 1 copy of newsmagazine per issue will be mailed to main member, 
free entry to selected SRL events. Only Main member is a voting member. (Exclude national 
conferences, seminars and training course. Discounted members rate apply.) 
 

Membership Fee: $60 p.a.    Payment Mode: _____________ 

Date of joining: _______________  Date of Expiry: ______________ 
 
********************************************************************************************************************************** 

  



Corporate Membership (CP) 
Institution/Organisation: _______________________________________________________ 
Name [Main Member]: (Mr, Mrs, Ms, Miss, Dr, Prof) _________________________________ 
Designation/Profession: __________________________  
Phone: (HP) ______________________ (H) ______________________ (O) ______________________ 
Email: ___________________________________________________ Fax: ______________________ 
Mailing Address: ________________________________________________________ S(___________) 

CP-Supp-1-Name :_____________________________    Phone :_____________________ 
CP-Supp-2-Name :_____________________________    Phone :_____________________ 
CP-Supp-3- Name :_____________________________    Phone :_____________________ 
Note:  
Corporate membership benefits – 5 copies of newsmagazine per issue and up to 5pax, free entry to 
selected SRL events (Exclude national conferences, seminars and training course. Discounted 
members rate apply. 

 
Membership Fee: $150 p.a.    Payment Mode: _____________ 
Date of joining: _______________  Date of Expiry: ______________ 
 
********************************************************************************************************************************** 

SRL Committees that I would like to participate in (please tick): 
� Newsletter                       � Workshops 
� Publications                      � Special Interest Group: ‘WordWrights’ 
� Publicity                         � Special Interest Group: Storytellers’ Circle 
� WISH (Women Learning English)   � Would like to start Special Interest Group on________________ 

  

How did you hear about us: 
 

Website / E-bulletin / Family & friends / Through a Member (Name) ___________________________ 
 

Make crossed cheque payable to: “The Society for Reading and Literacy” 
 
Please complete this membership form and send it with your crossed cheque to: 
 

The Society for Reading & Literacy (SRL) 

c/o 33, Sembawang Hills Drive, Singapore 575909                 SRL is a 

Tel: 6455 1218 Fax: 6459 3009  
E-mail: secretariat@srl.org.sg     Web: www.srl.org.sg 
 
 

:: Membership Privileges ::                               
 

Seminars, Workshops and Training Courses by Experts 
Welcome Gift for New Members 
 

� SRL E-zines, E-bulletins, E-broadcasts, 
� Discount on books from selected bookshops, 
� Enhance storytelling skills (Storytellers’ Circle), 
� Improve writing skills (WordWrights), 
� Parties, interesting activities and happenings. 
 
 

Comments regarding membership application: _________________________________ 
 
  

  

MN300508 

National affiliate member of the 
International Reading Association (IRA) 
 
Affiliated member of the National Book 
Development Council of Singapore 
(NBDCS) 
 
Partners with National Library Board 
(NLB) on various national projects 

 


