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REGISTRATION FORM

General Information

Child’s Name:

Address:

City/State/Zip:

Email:

HP: Other

Age:

Currently Attending:

Mother Tongue :

Payment Details

Package Price:
No of Kids:
Your Cheque No:

Cheque is attention to

Bank A/C No

Etiquette & Image International Fund Transfer:

Emergency Information

Notify/Relationship:
Full Name:
Telephone:

| give permission for my child to go on the Children Mannerism Workshop on the above stipulated date. | release Etiquette & Image
International and individuals from liability in case of accident during activities related to Etiquette & Image International, as long as
normal safety procedures have been taken.

Parents’ Full Name

Signature & Date

Cheque mailing address : 111 North Bridge Road, Peninsula Plaza, #05-32, Singapore 179098, (HP: 92480065)

Etiquette & Image International

email: agnes@etiquetteimageint.com. www.etiquetteimageint.com




