
 

 

 

Course Registration Form 

 

Course Name: ____________________________________________________________ 

Please register following delegate(s) for the above course. 
Delegate 1 

Name: _________________________ 

IC No : _________________________ 

Designation:  ____________________ 

HP/Phone: ______________________ 

Email:__________________________ 

 

 Delegate 2 

Name: _________________________ 

IC No: _________________________ 

Designation:  ____________________  

HP/Phone:   _____________________ 

Email:__________________________ 

Delegate 3 

Name: _________________________ 

IC No: _________________________ 

Designation:  ____________________ 

HP/Phone: ______________________ 

Email:__________________________ 

 

Name: _________________________ 

IC No: _________________________ 

Designation: ____________________  

HP/Phone:  _____________________ 

Email:__________________________
 
Organization Name: _________________________________________________________ 

Organization Address: 
_________________________________________________________________________  

Signature:  ___________________________Date: ________________________________ 

Name: ______________________________ Organization stamp _____________________ 

 

10% discount is applicable for organization with ≥3 delegates . T & C. Example of IC No: SXXXX123A. 

Registration will be confirmed only after receiving the payment. Please email your registration form to 
enquiry@ut.sg. Registration will be closed 10 days before course commencement. 

Cheque/Bankdraft payment 

Make payable to Universal Technology Centre 

LLP .  

Mail to “Universal Technology Centre”, 10 
Anson Road, International Plaza #10-11, 
Singapore 079903. 

Bank transfer 
 
Account No: 020-901961-6 
Universal Technology Centre LLP 
 
Bank name: DBS Bank Ltd 
12 Marina Boulevard, DBS Asia Central 
Marina Bay Financial Centre Tower 3 
Singapore 018982 
Swift Code: DBSSSGS

Delegate 4 


