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Application form

Diamond Appreciation Workshop





( tick where appropriate
Name: (use BLOCK letters) Dr/Mr/Mrs/Miss ___________________________________________________________








(This name will appear on the certificate)
Address: __________________________________________________________________ Post code: ___________

NRIC/Passport No: _______________________  Race: ___________________ Citizenship: ___________________

Date of Birth: _____________________  Email: _______________________________________________________

Office Tel: _________________________ Home Tel: _________________ Handphone: _______________________

Academic Qualification: __________________________________________________________________________

I agree that Far East Gemological Institute, its officers, agents and employees shall not be liable for any loss, damages and/or injury, including loss of life, which I may suffer arising out of or in connection with this course, whether the loss, damage and/or injury was suffered on any of Far East Gemological Institute’s premises or at any other venue(s) in connection with this course.

I have read and fully understood all the terms, conditions, requirements and enrolment criteria for this Course.  I understand and accept that Far East Gemological Institute may reject my application for enrolment for this course at its sole discretion without giving any reason.
            _______________________________________

                                                                                                  Signature of application / date    

Company: ______________________________________________________________ GST registered: ( Yes ( No
Address: ______________________________________________________________________________________

Position of Applicant: ______________________________________________ Sponsored by Company  ( Yes ( No

If sponsored by Company:  Applicant is: ( Singaporean / Permanent Resident  ( 3-yr work permit holder ( others


Name of sponsor / contact persons: ___________________________

Designation: _____________________________________________

Tel: _______________________ Fax: _________________________

Sponsor’s email: __________________________________________


400 Orchard Road, #03-10 Orchard Towers, Singapore 238875. Tel: 6735 8569   Fax: 6732 0163
 Email: fegemlab@singnet.com.sg
Website: www.gem.com.sg 









_________________________________


Signature of sponsor / contact person





Course fees:  Diamond Appreciation Workshop ( 4 sessions each course)  ( $50/-.


                   


	         


Payment: 





Cash:�
�
�
�
�
Cheque No:�
�
Amount:�
�
�



Please make cheque payable to Far East Gemological Institute.








Joint certificate between Far East Gem Institute & Singapore Polytechnic
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