
REGISTRATION FORM

Introduction to Storytelling Workshop 
Saturday 20th November 2010, 2pm – 5pm & Saturday 27th November 2010, 10am – 5pm

Please email the completed registration form to: sheila@storywise.com.sg, or post it along with your cheque. 
Please make your crossed cheque out to: Storywise and post it to:

Blk 10Q Braddell Hill, #02-73, (S) 579734

        Name/s:  __________________________________________________  

                        __________________________________________________

Organisation: ___________________________________________________

Address: _____________________________________________________

                _____________________________________________________

                (S) _______________

Tel: __________________________  Fax: ___________________________

Mobile: _____________________ E-mail: ___________________________
	Please Tick as Appropriate

I am interested in telling to:



	3 – 6 year olds  ___


	13 – 17 year olds___

	7- 12 year olds___


	Adults___ 


Storytelling Association (Singapore) Membership Status 

(Please tick where appropriate). 

I am an Associate Member: ____    Friend: ____   Non Member: ____   

I would like to join the Storytelling Association (Singapore): 

As an Associate Member: ____   As a Friend: ____  

Please see http://www.storytellingsingapore.com/membership.htm#Membership  for details and to download the membership form. 

Please Note:  

· Places are limited. Confirmation will be via e-mail upon receipt of registration and payment. A reminder email will be sent to all participants nearer the date. 

· Schools can make payment through the MOE IFAAS system.  

· Cancellations are non-refundable, but transferable.






