
Application Form 

Car no.: 1)  Model:  1) 

     2)              2) 
3)              3) 

Title:  Mr  Mrs  Ms  Dr  Other 

Name:

Preferred name on card: (max. 20 characters including spacing)

IC no.:  Date of Birth: 

Address: 

 Male  Female Single  Married 

Other  No. of children 

No. of cars owned by you:  No. of cars in your household: 
 1  2  3  4 & above  1  2  3  4 & above 

Profession: 
Own Business  Government  BSP contractor  Private

Self employed  Semi government  BSP group of cos.  Others 

 Professional  Management  Businessman  Admin Army/Police 

 Officer  Lecturer  Teacher  Student  Others 

Company name: 

Position/Title: 

Salary range: 
 Below $1,000  $1,000-$1,999  $2,000-$2,999  $3,000-$3,999

 $4,000-$4,999  $5,000-$5,999  $6,000-$9,999  Above $10,000

Tel no.: (o)  Mobile 1: 
            (h) Mobile 2: 

Email: Attch: I/C Blue card (Reg. date) 

I do hereby acknowledge and agree to be a member of the Honda Prestige Card and by doing so 
agree to the Terms and Conditions stated overleaf. 

 Applicant Signature  Date 

For office use 

CS no.: Card no.: Card issued by: Card received by: 

Amt: Member since: 

Issued by: Valid thru: Name: Name: 

Date: Approved by: Date: Date: 
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