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MEMBERSHIP APPLICATION FORM

Dr/ Mr/ Mrs/ Ms / Mdm / Prof:

Company:

Mailing Address:

Postal Code: Date of Birth (dd/mmlyy):
Contact No.: (Home) (Mobile)
(Office — Mandatory Field)

Email — Mandatory Field:

D ala carte Main Card Annual Membership Fees @ S$298.00

Partner (Complimentary)
Dr/ Mr/ Mrs / Ms / Mdm / Prof:

Contact No.: (Mobile) Date of Birth (dd/mm/yy):

Email;

Total amount payable: D S$298.00

Credit Card Type: (Please tick one): D Amex D Visa D Master

Credit Card Number: Expiry (mm/yy):

Signature: Date:

| hereby authorise Millennium Hotels and Resorts to charge the total amount payable above to
my credit card being the payment for a year a la carte membership. Please fax the completed
form to +65 6337 9907 or email to member@alacarte.com.sq. Above price is valid until 31
December 2018. We look forward to welcome you as a member of a la carte.
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TERNATI O N

390 HAVELOCK ROAD #02-01, KING'S CENTRE SINGAPORE 169662 TEL: +65 6664 8960 FAX: +65 6337 9907

Millennium & Copthorne Internastional Limited Co. Reg N o /J UEN : 1996003S54R
Confidentiality caution & dinclaimer. The message, loulher with aevy alu(hn\ent is intended caly for the use of the individual or entity to which it is addressed and may contain information that is legally privileged and confidential, If you
are not intended recigrent, please be inl d that any di or copying of this message, or any attachment, is strictly prohibited. Kindly mote that e-mall comenunications are not secured and theredore are susceptible to

alteration. Millennium & Copthorne International Limited and its related corporations will not accept legal responsitadity for the contents of this message. H you have received this message in error please advise the sender by reply e-mail and
delete the message. Thank you for your corcperation
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Name:

To: a la carte club,

By checking the applicable box(es) and signing below, | consent to receiving communication,

information, and updates about the a la carte club's products and services, events,
promotions, and offers, through the following channels:

All Channels* [] Yes [ ] No
Phone Calls [] Yes [] No
Text Messages [] Yes [ ] No
Faxes [] VYes [ ] No
Emails [] Yes [] No
Mails [] Yes [ ] No

| understand and accept that the above channels | have consented to will, as applicable, be
sent to the telephone number(s) or addresses which a la carte club may have from time to
time.

I will contact you in writing if | wish to withdraw this consent or update any of my contact
details. Kindly send us this application form by email to member@alacarte.com.sg or fax to
us at +65 6337 9907.

Signature Date

* This includes phone calls, text messages (such as SMS or MMS), faxes, emails and mails.
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www.clubalc.com

A la carte

390 HAVELOCK ROAD ®#02-01, KING'S CENTRE SINGAPORE 169662 TEL: +65 6664 8960 FAX: +65 6337 9907
Millennium & Copthorne Internastional Limited Co Reg N o J UEN : 1996003654R
Confidentiality caution & disclaimer: The message, together with acy attachment, is intended caly for the use of the individual or entity to which it is addressed and may contain information that is legally privileged and confidential, If you
are not intended recigient, please be informed that any dissemination, distribution or copying of this message, or any attachment, is strictly probibited. Kindly note that e-mall comenunications are not secueed and therefore are susceptible to
alteration. Millennium & Copthorne International Limited and its related corporations will not accept legal responsitadity for the contents of this message. H you have received this message in error please advise the sender by reply e-mail and
delete the message. Thank you 1or your corcperation
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