REQUEST FOR USE OF RI FACILITIES BY ORA MEMBERS

	Particulars of ORA Member 

	*Dr / Mr / Mrs / Ms / Mdm
	Membership No



	Email Address: 
	Contact: 

	Date (Day) Of Usage


	Graduating Year (For ORA Members)

Class of _______________ (*Sec 4 / Pre U / JC )

School(s) : _____________ (RI / RGS /RJC)

	Details of Facilities Required

	*Type of Facility Required

         Badminton

         Tennis

         Basketball

         Squash

            Astroturf 

         

         School field 
	Time & Number of Hours 

Time Slot

8.00am – 10.00am

10.00am – 12.00pm

12.00pm - 2.00pm

2.00pm -  4.00pm

Total Number of Hours

____________________
	Payment Instruction

Please charge S$             to my visa credit card 

________________________________________ 
Card Expiry Date  __________     CVV2________ 
Cardholder’s Name 

                                                  _____________
Signature :                                  

	
	
	

	Details of Accompanying ORA Members/Old Boys/Family of RPA Members

	Name (as in ORA Membership Card/NRIC)
	ORA Membership No or Year of Grad from RI
	Relationship To Requesting ORA Member (Immediate Family Only)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	For Official Use Only

	Membership confirmed by  ORA Office


	

	Request Status

           Approved                                Not Approved


	

	Payment Received by Finance Section


	

	Request Noted by RI Estate Office


	


(* Please complete/delete where applicable)

                     ORA Office, c/o Raffles Institution, 1 Raffles Institution Lane, Singapore 575954
