	REGISTRATION FORM

	PARTICIPANT’S INFORMATION
Salutation:

_____________________________________________________________
Name:

_____________________________________________________________
(Please print your Family/Last Name in CAPITALS)
Institution:

_____________________________________________________________
Institution Address:

_____________________________________________________________
Tel:

_____________________________________________________________
Email Address:

_____________________________________________________________
   

	FEES

	Course\Registration Fee
	Before 31 Aug 2012
	From 1 Sept 2012 onwards

	Acceptance and Commitment

Therapy: Learning by Doing
	$900*
	$1,000

	Dialectical Behaviour Therapy:

Working with Borderline and

Emotionally Vulnerable patients
	$450*
	$500

	Both
	$1350*
	$1,500

	PAYMENT

	Please mail your cheque/bank draft, in Singapore Dollars and make payable to “Alexandra Health Pte Ltd”. Please indicate the participant’s name on the back of the cheque/bank draft. Attention your mail to:

Juliana Samah

Department of Psychological Medicine

Khoo Teck Puat Hospital

90 Yishun Central, Singapore 768828

Alternatively, you may also pay via credit by providing the following details
Name on Credit Card

________________________________________________________

Credit Card Number

________________________________________________________

Expiry Date

________________________________________________________

*Participants must register and pay before 31 Aug 2012 to enjoy the discounted rates


