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     -Makes A World of Difference


Starting Date: ____________                                                                        

Applicant’s Name: ________________________________________ 


Address: ___________________________________________________________

 ________________________________________________Singapore __________

School ____________________________    K/Primary______________________

Parent’s Contact No. ___________ Mobile: ____________   E-mail: __________________ 

Brother/Sister/Cousins Name                                          E-Mail or Address 

____________________________                            _________________________
would be participating in the Sight without Glasses Club  
                        

· Cost of each clubber is $180.00. (One Hundred and Eighty Dollars) for 12 sessions.

· Accompanied additional member (siblings and cousins) will only have to pay 85% of the cost.

· Fee is inclusive- One T-shirt, Tea-Breaks Refreshments and any materials.

· It is the club policy to notify the parents in the event of accident or injury. Should medical bills be incurred, parents are fully responsible for payment.

· Registration should be confirmed and paid up 14 calendar days before joining Club activities.

Enclosed is the cheque of  $________for my/our participation.

Cheque should be crossed and made to:

TOUCH Training & Development

Block 723, Bedok Reservoir Road,

#11-5176, Singapore 470723

Yours Sincerely,

Please sign.
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