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170 Upper Bukit Timah Road

#11-04 Bukit Timah Shopping Centre, Singapore 588179

hp 8211 0879

Email: themindingcentre@gmail.com
Website: http://themindingcentre.org 

Full Name

[Mr/Mrs/Mdm/Ms/Dr]*_________________________________________

Date of birth: __________________________  

Sex:*  M / F
       [day]    [month]    [year]
Occupation: _____________________________ Religion: _______________

Email: __________________________________ Phone/s: _______________

Address:  _______________________________________________________

__________________________________ (Postcode:) ___________________

**Course fee/Donation:  ( By cash  ( By cheque 

[Please make cheques payable to “The Minding Centre”]

Amount:  __________    Bank name: _________   Cheque No. ____________     
What do you hope to benefit from this course?

_____________________________________________________________

How do you know about this course?

Please specify:_________________________________________________


Date: ___________________________
* Please circle as applicable.

** Please do not send cash.



Course: ___________________________________________


Date/s:____________________ Time:____________________





Reg No.  __________


Rec No. _________


Office use.








