
 
 

 
 
                                                                                                    
 
 
 

 
 
YES, please register me/us for the following exciting workshop/s: 
 
 
 
 
 
Participant’s Name (in caps) Designation E-mail address Telephone 

number 
    

    

    

    

    

    
 
 

APPROVING MANAGER 
 
 

Name ___________________________________________  Designation ______________________________________________ 

E-mail ____________________________________________ Tel __________________________ Fax ________________________ 

INVOICE TO BE SENT TO: 
 

Name ___________________________________________  Designation ______________________________________________ 

Organisation _______________________________________________________________  Tel ____________________________ 

Address ____________________________________________________________________  Fax ___________________________ 

Country ___________________ Postal Code __________ E-mail ___________________________________________________ 

□ Please tick here if you are using e-invoices, and state 
       your department here (if applicable) __________________________ 
 
 

 
METHODS OF PAYMENT 
 

1) Cheque or Bank Draft 
   Please make your crossed cheque or bank draft payable to ST Training Solutions Pte Ltd, and mail to: 
  ST Training Solutions Pte Ltd, 54 Duchess Avenue, #01-04 Duchess Crest, Singapore 269198. 
 
2) Bank Transfer  
  Please quote your company’s name in payment instructions. 
  Account Name ST Training Solutions Pte Ltd 
 Account Number 3413009020 
 Bank  United Overseas Bank 
 SWIFT Code  UOVBSGSG 
 
 
 
 

REGISTRATION FORM 
 
 
 
 
 
 

Fax     +65  6722 0739 
 

Mail      ST Training Solutions Pte Ltd 
             54 Duchess Avenue 
 #01-04 Duchess Crest 
 Singapore 269198 
 

Enquiries +65  68381069 or 90265292 
E-mail info@shirleytaylortraining.com 
Website www.shirleytaylortraining.com 
 

These workshops are proudly brought    
to you by   
 
                   
 
 
                  
www.shirleytaylortraining.com 

WORKSHOP TITLE: DATE: 


