
SIM     Executive Programmes    2006

46

Company: __________________________________________________________________

Address: ___________________________________________________________________

___________________________________________________________________________________

Contact Person: Mr/Ms _______________________________________________________

Job Title: ____________________________ E-mail: ______________________________

Tel(O): ______________________________ Fax: ________________________________

SIM member Membership Number: ___________________

Non-member

Remarks: __________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Registration & PaymentOnline registration available @ www.sim.edu.sg/pd 

A place will be reserved for you upon receipt
of your registration by fax /  e-mail. Please
inform us in writing of any change in your
registration with more than 10 working
days* of notice, after which 25% of course
fee will be chargeable. If no notification is
received by the commencement date, the
full course fee will be charged.
*Monday to Friday, excluding Saturday, Sunday &
Public Holiday.

Please send your payment by the closing
date to confirm your seat. All cheques / bank
drafts must be made payable to Singapore
Institute of Management, crossed and
marked ‘A/C payee only’ with the programme
title(s) indicated on the back of the cheques.
Please send or fax this registration form
and cheque (by mail) to:
Singapore Institute of Management
Management House
41 Namly Avenue
Singapore 267616
Fax: (65) 6467 4401

GST Registration No: MB-8200000-8

Programme Title ____________________________________________________

Date ______________________________________________________________

Participant’s Name __________________________________________________

Gender Male Female

Nationality Singaporean Permanent Resident Foreigner

NRIC No _____________________ Job Title _____________________________

E-mail _____________________________________________________________

Programme Title ____________________________________________________

Date ______________________________________________________________

Participant’s Name __________________________________________________

Gender Male Female

Nationality Singaporean Permanent Resident Foreigner

NRIC No _____________________ Job Title _____________________________

E-mail _____________________________________________________________

Programme Title ____________________________________________________

Date ______________________________________________________________

Participant’s Name __________________________________________________

Gender Male Female

Nationality Singaporean Permanent Resident Foreigner

NRIC No _____________________ Job Title _____________________________

E-mail _____________________________________________________________

Programme Title ____________________________________________________

Date ______________________________________________________________

Participant’s Name __________________________________________________

Gender Male Female

Nationality Singaporean Permanent Resident Foreigner

NRIC No _____________________ Job Title _____________________________

E-mail _____________________________________________________________

Programme Title ____________________________________________________

Date ______________________________________________________________

Participant’s Name __________________________________________________

Gender Male Female

Nationality Singaporean Permanent Resident Foreigner

NRIC No _____________________ Job Title _____________________________

E-mail _____________________________________________________________

Programme Title ____________________________________________________

Date ______________________________________________________________

Participant’s Name __________________________________________________

Gender Male Female

Nationality Singaporean Permanent Resident Foreigner

NRIC No _____________________ Job Title _____________________________

E-mail _____________________________________________________________

Registration Form

source: internet


