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Registration Form 
 

1. The registration fee per person (student or teacher) is S$30 (GST inclusive). This fee will 
cover morning tea, lunch and the lecture note handouts. 

 
2. Payment can be done through IFFAS or by cheque.  

 
IFFAS: 
Please credit the payment to:  
National University of Singapore 
DBS Account No: 7171-032-0320003133 
 
Kindly quote the event name when processing the payment. 
 
If you need an official letter to process the payment, please send your request to Ket Ling 
at statkl@nus.edu.sg (Tel: 6516 3731). 
  
Cheque: 
Please write a cheque payable to National University of Singapore. 
 
Official receipts will be issued on the day of the event. 

 
3. Cancellations are non refundable but participants can be substituted. 
 
4. Please send the completed registration form together with your payment by Friday 22 May 

2009, to: 
 
Ms Tay Ket Ling 
Department of Statistics & Applied Probability  
Block S16, Level 7, 6 Science Drive 2 
Faculty of Science 
National University of Singapore  
Singapore 117546 
 

 
Individual Registration 
 

Name:    ________________________________________________ 

Institution:   ________________________________________________ 

Email:    ________________________________________________ 

Phone:    ________________________________________________ 

Bank/Cheque number: ________________________________________________ 

Dietary Preference:  Vegetarian / Non-vegetarian* (Caterer will be halal certified.) 

Organised by 
Department of Statistics and Applied Probability 

National University of Singapore 

mailto:statkl@nus.edu.sg
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Organised by 
Department of Statistics and Applied Probability 

National University of Singapore 

Block Registration  

 

Institution:   ________________________________________________ 

No. of students:  ________________________________________________ 

Name of teacher-in-charge: ________________________________________________ 

Email:    ________________________________________________ 

Phone:    ________________________________________________ 

Bank/Cheque number: ________________________________________________ 
 

For Block Registration, please complete and return this page together with the payment. If the 
headcount exceeds 20, please enter the particulars on a new page.  
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(To be imprinted on certificate) Email Phone 

Dietary 
Preference 
(Vegetarian /  
Non Vegetarian)* 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

* Caterer will be halal certified. 


