
(P lease  wr i te  your  name in  BLOCK le t te rs )

Costa  Sands Resor t Pr iv i lege Card Membership

Appl icat ion Form

Name:

Contac t  Name:

Emai l :

NR IC :

Sex :     M  /   F

Occupa t ion :

(H ) (Pg r  /  Hp )

Da te  o f  B i r th :

Na t iona l i t y :

Mar i ta l  S ta tus :

“Enc losed  i s  cheque made payment  to”  “Cos ta  Sands  Resor t  (Downtown Eas t ) ”
A t tn  to  : Sa les  &  Marker ing  Depar tment , 1  Pas i r  R is  C lose , S ingapore  519599

Please  charge  S$99 ne t t  to  my c red i t  ca rd .  My  c red i t  ca rd  de ta i l s  a re  as  be low:

Card  Type :

Card  Number :

Exp i r y  Da te :

V isa Maste r  Card Amer ican  Express

S igna tu re Da te

Mode of  Payment

OFFIC IAL USE

Membersh ip  Number :

Da te  o f  I ssue : Da te  o f  exp i r y :

Race :

Address :

1  Pas i r  R is  C lose  S ingapore  519599    Te l : 6589 1664   Fax : 6582 4184

UOB 1-2-1 Bank ing  Jun  ‘04


