
Singapore Section of the Combustion Institute (SSCI) 

Membership Application Form 

1. Personal Information

⚫ Full Name: _________________________

⚫ Title (e.g., Prof., Dr., Mr., Ms.): __________

⚫ Affiliation (University/Company): _________________________

⚫ Position: _________________________

⚫ Email Address: _________________________

⚫ Phone Number: _________________________

2. Membership Type

Please select your membership type. The annual subscription is valid until September 30th. 

⚫ Regular Member (SGD 30 per year)

⚫ Student/Retired Member (SGD 15 per year)

If applying as a student, you must be a bona fide full-time student registered with a university in Singapore. 

3. Declaration

I wish to apply for membership in the Singapore Section of the Combustion Institute. I agree to abide by the rules and 

regulations of the Society as set forth in its Constitution. I understand that the annual subscription is payable within 

thirty (30) days of membership approval and is valid until September 30th of each year. 

⚫ Signature: _________________________

⚫ Date: _________________________

Instructions:

1. Complete and sign this form.

2. Email the completed form, along with proof of payment and, if applicable, student status to Secretary of SSCI.

3. You will be notified of the outcome of your application. Upon approval, you will receive an invoice for the

subscription fee.


	Singapore Section of the Combustion Institute (SSCI)
	Membership Application Form
	1. Personal Information
	2. Membership Type
	3. Declaration


	Full Name: 
	Title eg Prof Dr Mr Ms: 
	Affiliation UniversityCompany: 
	Position: 
	Email Address: 
	Phone Number: 
	Date: 


