
PERSONAL DETAILS
Name of Applicant as per Passport  BLOCK LETTERS only

Passport No. FIN Date of Birth

Home Country Address Gender

Race

Nationality

Country of Residence Religion

Email

Tel (H) Tel (O) Mobile

Name of Parent / Guardian

Programme Enrolled

 Name of Agent  

EXPECTED DATE OF ARRIVAL

TYPE OF ACCOMMODATION PREFERRED (Subject to availability)

APPLICATION FOR HOSTEL ACCOMMODATION AT MDIS RESIDENCES@STIRLING

d   d m  m y   y y   y

IMPORTANT:
1. Application for accommodation will only be 

processed upon receipt of duly completed 
application form.

2. The approval of this application is subject to room 
availability and on the condition that the applicant 
agrees to abide by the MDIS Residences@
Stirling Rules and Regulations as stipulated in 
the Handbook.

3. 
     

     

passport-sized 
photograph here

Male Female

d    d m  m y   y    y   y

YES NO

2 MONTHS 6 MONTHS 12 MONTHS

DURATION OF STAY Please select ( ) ONE

^For approved PCIE only

@ S T I R L I N G

All prices are inclusive of 7% GST

Room Type Single Double Sharing 
with Balcony

Double Sharing 
with Bay Window

Quad Sharing 
with Balcony

Quad Sharing 
with Bay Window

Beds 1-bedded 2-bedded 2-bedded 4-bedded 4-bedded
Abbreviation* SGL DBL DBW QBL QBW

Rental per pax/per month S$ 882.75 S$ 722.25 S$ 668.75 S$ 535.00 S$ 481.50

1st Room Choice                      SGL   /   DBL   /   DBW   /   QBL   /   QBW

2nd Room Choice                                    SGL   /   DBL   /   DBW   /   QBL   /   QBW

Room Choice*
(Please circle your choice of room)

Intake Date
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ONE-WAY AIRPORT TRANSFER SERVICE (S$ 117.70)
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CONFIRMATION AND DECLARATION

I, ____________________________________________________ hereby

i) 
and that MDIS Residences@Stirling reserves the right to assign any other 
type of accommodation available.

ii) 

iii) 

iv) declare that all the information given in this application form is complete, 
accurate and true, and I agree to abide by the policies and regulations of 
MDIS Residences@Stirling. I understand that any information given falsely 
or withheld will affect the decision of my application.

v) 

PERSON TO CONTACT IN CASE 
OF EMERGENCY

Name

____________________________

____________________________

Relationship

____________________________

Address

____________________________

____________________________

Postal Code

____________________________

Country of Residence

____________________________

Email

____________________________

Tel (H)

____________________________

Tel (O)

____________________________

Mobile

____________________________

Payment should be made to : 
A/C Name : MDIS Residences Pte Ltd     
A/C No.: 003-913413-4
Bank : DBS Bank
SWIFT : DBSSSGSG

Signature of Applicant DateSignature of Parent/Guardian

Printed April 2014 Rev. 0 
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confirm that I will have to abide the MDIS Residences@Stirling Rules and 
Regulations as stipulated in the handbook.

Payment by Cheque to be made payable to “MDIS Residences Pte Ltd”. 
The approval of this application is subject to room availability and on the condition 
that the applicant agrees to abide by the MDIS Residences@Stirling Rules and 
Regulations as stipulated in the Handbook.
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