
 

 

 

3RD APS GLOBAL EDUCATION CONFERENCE, 3 - 4 JUNE 2010  
REGISTRATION FORM       

Part 1 - Personal Details   Please type or print clearly in CAPITAL LETTERS 

Title:   Dr   Mr   Mrs   Miss   Mdm  
          Others:                                                     Please specify 

Name:                                                                                                                      

Please underline surname 

Designation: School/Organisation: 

Office No:                                                                       Fax No:                                          

Mobile:                                                          Email: 

Address:                                                                                        

Postal Code:                                                  Country: Dietary Requirements (if any): 

Part 2 – Accompanying Person   Please attach additional page(s) for more than one accompanying person 

Title:   Dr   Mr   Mrs   Miss   Mdm  

          Others:                                                      Please specify 

Name:                                                                                                                      

Please underline surname 

Part 3 – Registration Details & Payment Summary   pls tick √ accordingly 

APS Global Education Conference 2010:     $600/pax - APS member         $650/pax - Non-APS member 

School Leaders with SD Sponsorship: You may register directly with Ms Minna Seah or via your cluster. 

Part 4 - Mode of Payment   pls tick √ accordingly 

 
 
Total amount to be paid: $ 

Note: 
1. All payments to be made in Singapore Dollars 
2. All registrations will be confirmed only upon receipt of payment 

  Cheque to be crossed & made payable to:                                          
Academy of Principals (Singapore) 

  IFAAS or GIRO or Inter- Bank Transfer 

  Credit Card Pls kindly charge to my Credit Card Number 
 
 
Credit Card No:                                                                      
 
Name on Credit Card:                                                             

Type of Card:    VISA     MASTERCARD 
 
 
 
Expiry Date (mmyy):                  CVC Code:  
                                                                               (last 3 digits on the back of the card)          

  Telegraphic Transfer  
 
Account Name: Academy of Principals (Singapore)  
Account Number: 0-505962-001  
Bank: Citibank Singapore Limited   
Address: 3 Temasek Avenue #10-03 Centennial Tower Singapore 039190  
Citibank Singapore Swift Code: CITISGSGGCB 

Part 5 - Confirmation 
I confirm my participation and that the information above is correct.   
 
 
Signature of Applicant:                                                                     Date: 

Booking Conditions and Cancellation Policy 
A written request must be received by 12 May 2010, in order to receive a 50% refund of the conference fee. Thereafter, no refunds will be made for cancellations or absentees. 
Replacements will be accepted with 2 weeks advance notice.   
 
Should you require more information, please contact Mr Joseph Loy. T. +65 6838 7337    E. conference@aps.sg 
 
Kindly fax your Registration Form to +65 6838 7339, email: conference@aps.sg or mail it to:  
Academy of Principals (Singapore) 
51 Grange Road, Block 2 #01-04A 
Teachers Network 
Singapore 249564 

 

For Secretariat Use: 
 
Date received:                          Reg. No: 
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