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Enabling Framework for ICT Development – The Singapore Experience

12-16 September 2011, Singapore
Registration Form 

1. Please type or write clearly in capital letters using black ink.  
2. The words “NIL” or “N/A” should be used where applicable.  Do not leave any spaces blank.

3. Please email to ida_ir@ida.gov.sg completed Registration Form (including Letter of Indemnity and Pre-programme Questionnaire).
4.  Closing date for early bird discount is 12 August 2011.
	PARTICIPANT ‘S INFORMATION

	Salutation: Mr./Ms./Mrs/Dr.
	Gender: Male / Female

	Full Name (as shown in passport):

	Name (to be printed on delegate badge):

(maximum of 23 characters including spaces)

	Date of Birth:
	Country of Birth:

	Nationality:
	Religion:

	Passport Number:
	Place of Issue: 

	Date of Issue:                 
	Expiry Date:

	Home  Address:
	

	
	
	Country:

	Dietary requirements:  Nil / No pork, No lard / Vegetarian   

	BUSINESS INFORMATION

	Agency or Organisation:

	Designation:

	Business Address:
	

	
	
	Country:

	Phone/Mobile No.:                                       /
	Fax No.:

	E-mail Address:


	CONTACT PERSON (FOR EMERGENCY)

	Name:
	Relationship:

	Contact  Address:
	

	
	

	Phone/Mobile No.:                                        /
	Fax No.:

	REGISTRATION FEES (please choose one)

	Earl y Bird Discount (on and before 12 August 2011)
	Normal Fee

	[image: image1.png]       S$5,000 per person
       S$4,500 per person (group rate for 2-3 persons)
       S$4,000 per person (group rate for 4 or more)
	       S$5,500 per person
       S$5,000 per person (group rate for 2-3 persons)
       S$4,500 per person (group rate for 4 or more)

	PARTICIPANT’S DECLARATION

	I, ________________________________ (name as in passport), of ____________________ (passport number), declare that:

	(a) All information provided is true, complete and accurate to the best of my belief and knowledge, and that I have not wilfully suppressed any material fact;

(b) I am medically fit and free from any medical problem which may impair my ability to attend the training in Singapore;

(c) I will be personally liable for all medical expenses incurred during my stay in Singapore.  This includes all outpatient, hospitalisation and surgical expenses.

(d) I will abide by the rules and regulations of the training institution(s) in which I undertake to study in or be trained under;

(e) I will submit/present any report which may be required;

(f) I will refrain from engaging in political activities and any form of employment for profit or gain;

(g) I will return to my home country upon completion of the training;

(h) I undertake to discontinue the course should I be found guilty of misconduct or be medically unfit.

	I fully understand that if I fail to comply with the terms and conditions of the training course, and / or any of the above declarations are found to be untrue, the course will be terminated with immediate effect and I will be liable to leave Singapore at my own expense.

	Date: 


	Signature of Participant:




Enabling Framework for ICT Development – The Singapore Experience

12-16 September 2011, Singapore
Letter of Indemnity

To: Government of the Republic of Singapore

Dear Sir

LETTER OF INDEMNITY

In consideration of your allowing me to do my training with the relevant Government departments/statutory boards/institutions in Singapore, I,                                                , passport number                                                         of                                                , hereby declare that I shall be personally liable for and shall indemnify the Government of the Republic of Singapore against all liabilities, claims, losses, demands, actions, suits, proceedings, costs or expenses whatsoever arising under any statute or at common law which may be made or taken against the Government of the Republic of Singapore or incurred or become payable by the Government of the Republic of Singapore in respect of any medical illness, personal injury (whether fatal or otherwise) to or the death of any person or in respect of any injury or damage whatsoever to any property, real or personal arising out of or in the course of or by reason of my carelessness or negligence, omission or default during my training with the relevant Government departments/statutory boards/institutions in Singapore. 

	Dated this
	
	(day) of
	
	(month) 2011

	Signed by
	
	
	

	
	(Signature of Participant)
	
	(Name of Participant)

	
	
	
	

	In the presence of:
	
	
	

	Signed by
	
	
	

	
	(Signature of witness)
	
	(Name & designation of witness)


Enabling Framework for ICT Development – The Singapore Experience

12-16 September 2011, Singapore

Pre-Programme Questionnaire

To assist us in meeting your learning objectives, please help us to complete the following questionnaire.

	Position at present organisation / agency
	

	No. of years at present organisation / agency
	

	Brief Job Description (indicate which are your primary and secondary responsibilities)
	

	What are your key objectives in attending this programme?
	

	Are there any specific areas or topics that you would like to see in this programme?
	


Thank you for your co-operation and we look forward to meeting you soon.







































Registration Form can also be downloaded from http://www.ida.gov.sg/doc/TRC_Registration.doc.
For more information on course details, please visit http://www.ida.gov.sg/doc/TRC_Flyer.pdf.
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