
  

 
Lesson Study Symposium 

4 June 2010, Suntec Singapore International Convention & Exhibition Centre 
Registration Form 

 
Please register the following: 

 

S/N Title Name Designation Email 
1     
2     
3     
4     
5     

  
     Payment Details: 

Symposium Fee: S$200.00 per participant 

 
S$200/participant x _______________(No of Participants) = S$ _______________ (Total amount payable) 

 
Payment Mode: (Please select one of the following) 

     IFFAS – To bill: 

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

     Credit Card Pls kindly charge to my Credit Card Number                                 Type of Card:            VISA              MASTERCARD 

Credit Card No: Name on Credit Card: 

Expiry Date (mmyy): 
 
CVC Code: 
Last 3 digits on the back of the card 

 

Name of Contact Person: 
 
 

Designation: 

School/Cluster/Organisation: 
 
 

Billing Address: 
 
 

Contact No: 
 
 

Email: 

Date: 
 
 

Signature: 

Registration 
Please register by 12 May 2010. No refunds will be made for cancellations or absentees. Replacements will 
be accepted with 1-week advance notice.   
 
Should you require more information, please contact: 
Mr Joseph Loy   Tel: 6838 7337   Email: 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 
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