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Sharing Sessions for Home caregivers (Elderly)  
 [3 sessions in English]
Date: 


May 14, 21 and 28 (Wednesday)
Time: 

2pm ~ 5pm

Venue: 

Awareness Place (Well Being) #03-39 Bras Basah Complex
Fees: 


$40 per person (registration required: limited seats) 

PERSONAL PARTICULARS

	Full Name:


	NRIC No:


	Date of Birth:



	
	
	Gender:



	Occupation:


	Highest Education Obtained:


	Religion:



	
	
	Nationality:




	Home Tel No:




	Office Tel No:




	Handphone No:




	Email Address:




	Payment (Please mark):

( By cash       ( By  cheque     ( E Payment                                            

                                            Ref No:


	Mailing Address:                                                              




CONTACT

I hereby wish to participate in the above and verify that the information provided above is correct.

I hereby absolve any responsibility to the organizers should any mishap occur during participation.

___________________





      ____________
    
Signature 





   

    Date

Note:

· For E-submission, please email to: semd@kmspks.org together with e-nets reference number.
· For snailmail, please mail to Awareness Place (Well-being). 

        Blk 231 Bain Street #03-39 Bras Basah Complex S 180231

· Please make cheque payable to ‘Kong Meng San Phor Kark See Monastery’.  Indicate “SSHCmay08” on the reverse side. Application without payment attached shall be considered void. 3 days allowance is given for E-submission for cheque arrival.

· On-line payment at www.kmspks.org.  Click on ‘donation’ icon & click on On-line E-nets. Please write “SSHCmay08” under ‘Other Payment Remarks’ column, Write “40” under ‘Other Payment Amount’ column. 

· Acceptance of application to be confirmed via email/sms/phone by organizer.
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