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Institute of Public Administration and Management


31 North Buona Vista Road Singapore 275983 


FAX No: 687 41735
Workshop Registration Form
  Registrations are based on first-come-first serve basis*
	Course Title 
(Please tick* preferred workshop)
	Course Date
	Please send 
registration form to 

Course Administrator : 

	□
	A WorkTreat: ‘Exploring the Personal-Relational-Organisational’. 

Facilitated by Mr Richard W Smith
Course code:
   EPR10
Course fees: 
    $ 294.25 (inclusive of 7% GST) 
	16th April 2010
	Norhuda Mahat

DID: 687 41841 Fax: 687 41735

E-mail: Norhuda_mahat@cscollege.gov.sg

	□
	Building a Healthy, Learning and Growing Culture for Successful Organisations 

Facilitated by Dr Jim Laub
Course code:
   BHL10
Course fees: 
    $ 288.90 (inclusive of 7% GST)
	
	

	□
	Orchestrating Attitude and Sticking to It. 
Facilitated by Dr Lee J. Colan
Course code:
   OAS10
Course fees: 
    $ 363.80 (inclusive of 7% GST)
	
	


Please register the person(s) below for the above workshop (attach additional list if necessary). 

	Name

(Pls underline surname & include salutation)


	Designation / 
Department
	I/C No
	Tel No


	E-mail Address or

Fax No

	1
	
	
	
	

	2   

	
	
	
	

	3  
	
	
	
	

	4


	
	
	
	


For statutory board officers attending IPAM course for the first time, please also provide current appointment along with designation. Registration form must reach us by 1st April  2010, Thursday
Authorisation
(Please fill in all the details COMPLETELY. Thank you.)
	     Please register the abovementioned officers for the course.  I confirm that their course fee will be paid by my organisation.
For private sector applicants, a cheque made payable to “Civil Service College” must be attached together with this application. Please indicate the details of the cheque in the box below. Cheque must be sent by 1st April  2010, Thursday.
Name of Training Coordinator (TC) :  __________________________________  IC Number of TC: ______________________
Organisation / Department : _______________________________________________________________________________
Address : ______________________________________________________________________________________________
Tel No : ________________________    Fax No or E-mail Address : _______________________________________________

Billing Department (if different from TC dept):__________________________________________________________________    
Signature ___________________________                                                           Date : ________________________________
For cheque payment, please indicate the amount, bank and cheque no.:______________________________________________




