REGISTRATION FORM FOR MASTER CLASS II 2018

NAME NRIC/ FIN :
ADDRESS

EMAIL MOBILE
OCCUPATION : Nationality:
INSTITUTION :

REGISTRATION NO. (FOR MAX. 12 CPE CREDITS FOR NURSES)

Master Class II — Two - Day Training Workshop on Montessori - Based Dementia Programming®

Dates : 1st to 3rd August 2018 Time : 0900 to 1600

CLOSING DATE : 20.07. 2018 or when all places have been filled

Course Fees : (Includes morning tea & lunch / day)

Registration with payment received by 20 July 2018 $ 980

In the event of over-subscription, place will only be secured for registrations where full payment have been re-

ceived.

# This course is approved for SkillsFuture Credit for eligible individuals. Please visit http://

www.skillsfuture.sg/credit for further information. The application process is the responsibility of the partici-

pant. Approval must be obtained 2 weeks before class begins. Terms & conditions apply.

For interbank transfers, please contact us for details.

PAYMENT
BANK / Cheque No. : | coeviiiiiiniiiiiiiiiii e Date: | seererereesenii
Amount
(nwords) T s
Signature Date :
Mail completed form with payment to :
MONTESSORI for DEMENTIA CARE
1 KAY STANG ROAD #04-10 SINGAPORE 248922 e
email : register@mfdcsg.com or contact@mfdcsg.com - j

Phone: 97297480 or 90098918

Website : www.mfdcsg.com




