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Society of Naval Architects and Marine Engineers Singapore 

 
 
 

The election of Member is for three (3) year term. 

 

Please complete and return the form no later than 24th February 2010 (all valid forms will be 

based on receipt date) by email to admin@snames.org.sg, or by fax to 6-725-8474 or postage 

mail to; 

 

Honorary Secretary  

Society of Naval Architects and Marine Engineers Singapore 

205 Henderson Road 

#03-01 

Singapore 159549 

 

I have obtained the personal consent of each party to this nomination, also the undertaking if 

elected to attend the Council and other meetings as often as possible. 
 

1.  Details of Nominee 
 

Name (Block Letters): ______________________________________________ 

 

Membership Grade: __________________ 

 

Company:   ______________________________________________ 

 

Telephone Number:  _________________     Mobile Number: ___________________  

 

Facsimile Number: _________________     Email Address:  ____________________ 

 

Proposer: 

 

Name:    ________________________________________________ 

 

Membership Grade:  __________________ 

 

Signature:  ________________________ Date: ______________ 

 

Seconder: 
 

Name:   ________________________________________________ 

 

Membership Grade:  ___________________ 

 

Signature:   _________________________ Date: ______________ 

 

Note: Please include brief resume of nominee when returning this nomination form. 
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         2010 / 2011 Council 
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2. Resume of Nominee 
 

Name: _________________________________ Date of Birth: _______________ 

 

Membership Grade: Fellow/ Member/ Associate Member/ Junior Member 

 

Present Employment: 

 

________________________________________________________________________ 

 

Past Employment: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Education (College/Polytechnic/University): 

 ________________________________________________________________________ 

 

________________________________________________________________________ 

 

Qualification (Degree/Diploma/Certificate): 

 ________________________________________________________________________ 

 

________________________________________________________________________ 

 

Membership of other Professional Bodies: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Other Remarks: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Contact Details of Nominee: 

 

Telephone Number:  ___________________________________   

 

Mobile Number: ___________________________________ 

 

Email Address:   ___________________________________   

 

Signature:    ___________________________________ 


