
 

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    

    

 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
 
 

 

 
 
 
Registration will be confirmed upon receipt of full payment. 
Limited seats! Hurry up…Limited seats! Hurry up…Limited seats! Hurry up…Limited seats! Hurry up…    

Please send your registration form together with a crossed cheque made 

payable to “PHYSIO ASIA THERAPY CENTRE PTE LTD” “PHYSIO ASIA THERAPY CENTRE PTE LTD” “PHYSIO ASIA THERAPY CENTRE PTE LTD” “PHYSIO ASIA THERAPY CENTRE PTE LTD” to the 

following address before 25th Sept. 2016. 

360 Orchard road, 

#05-02 International Building, 

Singapore 238869 

{For overseas participants please contact uscontact uscontact uscontact us for mode of payment} 

Contact info: 0065- 67364142 

Email: academy@physioasia.com 

Fax: 0065-67361128 

 
Cancellation Policy: Any cancellation or replacement must be conveyed to us in writing. A cancellation fee of 50%will be 

charged if it’s before 28th Sept, 2016. There will be no refund of fee if it is after that.   

Yes!Yes!Yes!Yes! I am interested in attending this and please register me for 

 “Workshop on Focused rehabilitation of poorly functioning knee”  

1st October 2016 ,saturday 

Course Fee: Inclusive of GST and course materials  

 
         SGD 420 for registrations by 25th Sept .2016 

 SGD 380 for early bird registration by 15th Sept. 2016 

 

NameNameNameName        :_:_:_:_____________________________________________________________________________________________________________________________________________________________________________________________________________________    

NRIC NRIC NRIC NRIC     NONONONO..../FIN  NO:_________________________________________/FIN  NO:_________________________________________/FIN  NO:_________________________________________/FIN  NO:_________________________________________    

CONTACT NO: CONTACT NO: CONTACT NO: CONTACT NO: (HP)_________________________________________ 

EMAIL:______________________________________________________EMAIL:______________________________________________________EMAIL:______________________________________________________EMAIL:______________________________________________________    

ADDRESS: ADDRESS: ADDRESS: ADDRESS: ________________________________________________________________________________________________________________________________________________________________________________________________________    

_______________________________________________________________    _______________________________________________________________    _______________________________________________________________    _______________________________________________________________            


