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	Registration Form

	Instructions:

· Fill in this form

· Email to cetsing@singnet.com.sg

	Name of Workshop Applying:
	

	Date of Training:
	

	Name:
	(Dr/Mr/Mrs/Ms)

	Job Title:
	
	i.c. no.

	Company:
	

	Address
	

	
	
	Postal Code:
	

	Tel:
	
	Fax:
	:

	Email:
	

	Contact person:
	
	Title:
	

	Tel
	
	Fax:
	

	Email of Contact Person:
	


	For Volunteer Welfare Organisation:

	Local Training Reference Number:
	

	Status of Application: (Please tick)
	Pending:
	
	Approved:
	


	Fee:
	Include all materials & two refreshments per day

Please check the web-site or call us for the fee of the workshop applying for

	Payment Method:
	Via Cheque: 

Issue cheque payable to The Centre for Experiential Training

and mail to My Mail Box 881202, S (919191)

Via Giro:

· Bank: OCBC Ltd

· Bank Account No.: 567-728399-001

	Contact Us
	Ho Kiat Kiat @ 96324307

Email: cetsing@cetsing.com
Address: My Mail Box 881202, Singapore 919191


