
 
 

Principle of BCM and the SS540:2008 Singapore BCM Standard 
Course Registration Form 

Particulars  
  

FULL NAME
1
: (MR./MS/MRS.) _____________________________________________ TITLE:_____________________  

SPONSORING ORGANISATION:______________________________________________________________________ 

MAILING ADDRESS:________________________________________________________________________________ 

_______________________________________  POSTAL CODE:__________________ COUNTRY:________________ 

TELEPHONE: (HP)______________________   TELEPHONE: (O)_____________________   FAX: ________________ 

E-MAIL ADDRESS: _____________________________________________ CLASS DATE: ______________________ 

 

DRI Course Enrolment  
 

Please check an option Price GST Total 

    

* 10% off  list price for member of  Singapore Business Federation  for limited period. 
 ^ Prevailing GST 7% is not applicable to foreign companies and foreign individuals.   
 

 

CITREP Application (For Singaporeans or Singapore PR only) 

 
 
 

 
 
 

 

Payment Method (Please check one) 
   
 

Special Dietary Requirements (Please check one if required ) 

 

How did you find out about this course?  

 

 
 I Agree to the terms and conditions 
 
 
 

 

To register, please fill up and fax this registration form to: DRII’s Singapore representative – CCS Enterprise (S) Pte Ltd 
141 Middle Road, #05-01, GSM Building, Singapore 188976;  Phone: (65) 6338 6266;  Fax: (65) 6338 1510;  E-Mail: enquiry@DRI-Singapore.org 
Class sizes are limited; participants are encouraged to register early. 

Principle of BCM and the SS540:2008 Singapore BCM Standard (3 day)                     S$2100*      S$147
^
    S$2,247 

 (Supported by CITREP Expanded) 
                      

 
No refunds will be made if  cancellation is made less than 2 weeks 
prior to course start date  
 

DRII’s Singapore representative 

  Personal 
Cheque 

  Cash    Organisation 
Cheque 

  Internet 
Search 

  Email/Mail 
Advertisement 

  Friends 

 
Company Address (if not same as above): ___________________________________________________________ 
 

__________________________________________________________ SBF Membership No.  __________________ 
 
Cheque Number:___________________________________________ Amount: ______________________________ 
 

Remarks: _______________________________________________________________________________________ 
 

*Cheque should be made payable to CCS Enterprise (S) Pte Ltd 

  No 

  Yes 

Applying for CITREP? If Yes, applied by   

  Individual 

  Organization 

 

NRIC: ____________________________________________ 

1
:Please ensure name in particulars is as reflected on NRIC. Please underline surname   

  Vegetarian 

 
  No beef 

  Exhibitions 
& Events 

  Others (Please specify) 

.   
_____________________ 

 
 

Signature & Date 

 
Company Stamp 

 

 

Org Name: ____________________________________________ 

  Halal 


