
 
 

 
 
 

Membership Application Form 
 

COMPLIMENTARY MEMBERSHIP FOR THE TENURE OF 2 YEARS  
(w.e.f from 1st August 2023 till 31st July 2025) 

 
 
Company Details 
 
Name of Company: _______________________________________________________________________ 
Address: ________________________________________________________________________________ 
Telephone: ______________________________________________________________________________ 
Website: _____________________________Email: _____________________________________________ 
Business Registration/UEN No: ______________________________________________________________ 
Headquarters of Company : _________________________________________________________________ 
 
Company type (please tick): 
 
Multinational Corporation     Government-linked Corporation 
Large Local Company      SME (Certificate issued by Govt.) 
Trade Office       Associations/Societies/NGO’S 
Medium Enterprises 
 
Industry (please tick upto 3): 
 

□ Associations & Government Organisations 
□ Banking & Financial Services 
□ Biochem & Pharmaceuticals 
□ Biomedical 
□ Business Services including Consultancy 
□ Chemicals 
□ Construction, Property & Real Estate 
□ Education Services 
□ Engineering & Servicing 
□ Fast Moving Consumer Goods (FMCG) 
□ Hospitality Services 
□ Infocomm Technology 
□ Legal Services 
□ Manufacturers 
□ Marine 
□ Oil & Gas 
□ Retail & Distribution 
□ Traders 
□ Transport, Travel & Logistics 

 
 
 
 
 
 
 



 
Company Description* 
 
*Limited to 15 words. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
What does your company expect to benefit from joining BTA? 
 

□ Advertising & Marketing 
□ Business Mentoring  
□ Research Consultancy 
□ Export Documentation 
□ Sponsorship Opportunities 
□ Training Programmes/Workshops 
□ Legal Advice 
□ Networking & Events 
□ Energy Solutions 
□ HR Advice 
□ International Market Access 
□ Business Development Services 
□ International Delegations 

 
 
We designate the following persons as our Representative: 
 
Representative (Full Name): 
Designation: 
Phone: 
Fax: 
Mobile: 
Email: 
 
Whether member of other Trade Association/Chamber of Commerce/Export Promotion Council etc. (Give 
Names): 
 
Thank you for registering as a Member of Business and Trade Association 
 
 

 
 

* * * * * * 


