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	Participant’s Details

	Title
	□ Ms. 
	□ Mr.
	□ Mrs.

	Family Name/Surname
	:
	
	First Name
	:
	

	Company Name
	:
	

	Department
	:
	
	Designation
	:
	

	Address
	:
	

	
	
	

	
	
	

	Postal Code 
	:
	
	Country/City
	:
	

	Email Address
	:
	

	Direct Tel/Tel Extension
	:
	
	Facsimile 
	:
	

	Date of Training
	:
	
	Mobile Tel
	:
	

	Course Code/Name
	:
	

	
	
	

	How did you hear about this course?
	
	□

Event
	□

Friend
	□

Website
	□ Newspaper
	□

Others

	
	
	

	Should we address the invoice to a different person other than the stated above?
	□ No

□ Yes

	

	If Yes, please provide details below:

	Title
	
	□ Ms.
	□ Mr.
	□ Mrs.

	Family Name/Surname
	:
	
	First Name
	:
	

	Company Name
	:
	

	Department
	:
	
	Designation
	:
	

	Address
	:
	

	
	
	

	
	
	

	Postal Code 
	:
	
	Country/City
	:
	

	Email Address
	:
	

	Direct Tel/Tel Extension
	:
	
	Facsimile
	:
	

	Mobile Number
	:
	

	
	
	


Please send your enrolment form as an email attachment to kym.ng@eispl.com or priscilla.foo@eispl.com or fax +65 6325 4657. Your particulars are necessary for us to attend to your request speedily and efficiently. Please read our Terms and Conditions BEFORE completing this form. By submitting it to EIS, you agree that you accept these Terms and Conditions.

