
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REGISTRATION FORM  

Kindly complete the form and email to ica@wizlink.com.sg or  
fax to +65 6640 1064 by 13 July 2010 
We regret walk-in registrations will not be entertained.  
 
Personal particulars (Please complete all fields clearly)  

Salutation:  Ms/Mrs/Mdm/Mr/Dr 

Name (in BLOCK LETTERS) 

_________________________________________________________ 

NRIC/MCR number: ______________ Contact Number:___________ 

Institution: ____________________________________________ 

Department: __________________________________________ 

Email Address: ________________________________________ 

ICAS year 2010 member :  

 Yes    To renew*    No 

 2010 APSIC Course Members  
*Membership renewal form is available on the website.  
 
Payment Instructions 

1. All cheques are to be made payable to “Infection Control Association 
(Singapore)” and mail to 51 Hindhede Walk #01-07, Singapore 587975 

2. Cash payment is accepted at the registration counter from 1800 -1830hours. Kindly 
bring the exact amount 

3. Kindly email to ica@wizlink.com.g to request for a payment advise sent to your 
institution. Please specific the department and/or contact person of the institution. 

4. An official receipt will be issued upon receipt of payment. 


