
REGISTRATION FORM 

PERSONAL PARTICULARS 

Name: ________________________________________________ Sex: F/M 

Date of Birth: ____/______/____ (DD/MM/YY)              Age: _______ 

Contact No: ______________ (HP) ______________ (H)  

Email Add: _________________________________________ 

 I am signing up for my spouse. Refer to section below.  

PARTICULARS OF SPOUSE 

Name: _________________________________ 

Relationship: _____________________________ 

D.O.B:  ____/______/____ (DD/MM/YY)         Age: ___________ 

 

VENUE: 165 Sims Ave, Harvest Care Centre, Singapore 387606 
DATE: 22 May 2010 , Saturday 
TIME:  10:00am -  3.00pm (Lunch from 12:00 - 1:00pm) 

COST: $50 per couple ($35 for a single parent) 
$45 per couple & $30 for a single (Before 30 Apr 2010)  

CONTACT: Sis Pauline  
                    6494 2782 
 
Organized by  

PAYMENT OF FEES: 

Note: Cheque is to be made payable to òHarvester Assembly of 

God Ltdó Deposits are non-refundable and non-transferable. 

Total Fees payable: S$_______ 

Date Paid: ____/_____/_____   Cash/Chq amt: S$ _______   


