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Education Centre, where we bring out the potential in you!





DECEMBER ALGEBRA 2010 REGISTRATION FORM

(You may visit us at www.educelogy.com for on-line registration)

Name (in full) : ________________________________________    
NRIC No. : ____________________

Sec School/ JC: _____________________________________  

Level of study in 2010: ________________________        
Stream*: Normal /Express/ Special 
Date of Birth: _____ / _____ / _____            
Gender*: Female / Male 

Address: _________________________________________________________________  Singapore (                     )
Tel: (H)   ________________________       (Student’s Hp no): __________________

Latest result of the Subject(s):  Subject 1 ____________ 
Subject 2 ____________ 
Subject 5: ____________
 
Subject 3 ____________ 
Subject 4 ____________
Type of test(s)/exam (s) :  _________________________________
Taken in  _____ / _____  (MM/YY) in ______ (level of study) 
Marks/Grades : _________________

Name(s) of siblings registered / level(s) of study: __________________________________                                      

I know about Educe-Logy Education Center through _________________________________

Parent’s /Guardian’s Name (in full)

Dr/ Mr / Mrs / Mdm / Miss* : ________________________________________

NRIC No: __________________
Tel : ( O ) ________________  (Hp) : ____________________
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I am agreeable to the 2008 ‘Terms and Conditions’.

+ Terms and Conditions of Educe-Logy Education Center LLP to be attached to this page

__________________________________                                              ________/ ________/ _________

Parent’s/ Guardian’s Name and Signature 



   Date         Month         Year 

For Center’s Use:                    

Registration No.
: _____________________________

Registration Fee
: _____________________ 
(inclusive of GST)

Deposit              
: _____________________  
(No GST)

Course Fee        
: _____________________
( ________ payment term , _________ weeks )

Total Amount    
: _____________________ 
( Cash/Cheque* no________________ )

Remarks: Recorded by ______________ on _________(date/day). 
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