
Full Name: 
Member ID No.: 

(where applicable)

Contact Number:

Home:

Mobile:

NRIC No.:  

(last 4 digits + alphabet)

Note: Please allow 14 working days from the receipt of your request to update the above changes.

Please mail, fax or email the completed form to: 

c/o Corporate & Community Relations

Kwong Wai Shiu Hospital

705 Serangoon Road Singapore 328127

Fax: 62958131  

Online Form: http://www.kwsh.org.sg/en/contactus/updatecontactdetails

UPDATE OF PERSONAL CONTACT DETAILS

Declaration

Signature: Date: 

For KWSH use only

E-Mail Address To Be Updated:

Donor / Volunteer / Active Ageing Hub Member  (Please Circle)

Current Address:

                            

                                                         Postal Code :  

Current Contact Number:

Home:

Mobile:

New Address To Be Updated:

                              

                                                        Postal Code :  

New Contact Number To Be Updated:

Home:

Mobile:


