
 

Xin Ying Wushu Training Centre. Blk 261, Waterloo Street, #04-33, Singapore 180261 
Tel: +65 6259 9579 Fax: +65 6356 9727 HP: +65 9786 8943  Web: www.singapore-wushu.com Email: info@singapore-wushu.com 

Course Registration Form 
 

Course Information: (More info @ http://www.singapore-wushu.com/lesson) 

Course:  

Date Started:  Time:  
 
Participant's Particulars: 
It is the centre’s policy to respect and safeguard the privacy of an individual’s personal data. The data provided herein is for record keeping 
purpose and will not be disclosed to any third party without the consent of the individual. 

Name:  NRIC:  

D.O.B.:  Sex: M    /    F 

Address:    

Tel No.:  (H)  (HP) Postal:  

Job:  

Email:  
 
In case of emergency, please contact: 

Name:  Relationship:  Contact:  
 
How do you learn about this retreat? 

  Flyer    Website   Magazine    Newspaper 
  Friend:     Others:   

 
Terms & Conditions 
1. Registration will be confirmed in writing and upon receipt of payment.  No telephone booking will be accepted. 
2. Activity is subjected to minimum number of participants. Should the activity be confirmed or cancelled, members/guests 

will be informed 3 days before the day of event. Cheque to be made payable to ‘XIN YING WUSHU TRAINING 
CENTRE’. 

3. Fees paid are non-refundable unless the activity/course is cancelled by the centre.  The centre shall deduct a nominal 
fee of 10% (Members) and 15% (Guests) as administrative costs for any refund cases.  Request for refund shall be 
determined on a case-to-case basis. 

 
Declaration 
I hereby declare that all particulars given here are true and correct to my true knowledge.  I hereby take up the above 
activity/course and will not hold the centre and its staff and/or other organizing parties responsible for any mishap or injury. 
The centre shall be the sole interpreter of all terms and conditions laid down and reserves the right to amend fees, venue 
and commence date without prior notice. 
 
    
                              
 
Participant’s signature  Date 

 
For Official Use     

Receipt No :  Amount :  Date :  

Checked By :  Remarks :     
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Size 
Recent 
Photo 


