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ICPAS Professional Examination
REVISION WORKSHOP ENROLMENT FORM

Tel 65 6532 5312 | Fax 65 6532 3095 | Email profexam@icpas.org.sg | Webpage http://pe.icpas.org.sg
ICPAS: 20 Aljunied Road #06-02 Singapore 389805 | SAA City Campus: 6 Raffles Quay #23-00 Singapore 048580
Please read the “Workshop Enrolment Procedures” carefully before you complete this form.
PERSONAL DETAILS

	Name as in NRIC or passport: ( FORMCHECKBOX 
Dr/ FORMCHECKBOX 
Mr/ FORMCHECKBOX 
Mrs/ FORMCHECKBOX 
Mdm/ FORMCHECKBOX 
Ms)             Candidate ID:      
(in block letters and underline surname/family name)

     

	Postal Address (if there is a change in postal address and contact details):

     
     
     

	Telephone No.:  (Home)       
(Office)      
Handphone/Pager:      

Fax:      
Email:      


Optional Revision Workshop (5 sessions of 3 hour workshop)

STEP 1
Please tick (() the workshop(s) you wish to enrol:

	Advanced Taxation(ATX) 

 FORMCHECKBOX 

	Audit and Assurance(AUD) 

 FORMCHECKBOX 

	Financial Reporting and Disclosure(FRD)

 FORMCHECKBOX 

	Company Law and Corporate Governance(LCG)

 FORMCHECKBOX 

	Corporate and Business

Strategy(CBS)

 FORMCHECKBOX 



Please refer to Important Dates for information on Early Enrolment closing date.

Candidate Early Enrolment
S$336 (Discounted Rate) 
Non-candidate or after closing date
S$399 (Normal Rate)
50% discount on 2nd revision workshop of the same module. Please attach a copy of last result slip of the module. 
There will not be refunds/rebates for any of the missed sessions. Enrolment will only be accepted upon receipt of FULL payment and completed form.
STEP 2
Payment OF REVISION WORKSHOP FEE

	Please tick (√) mode of payment:

(1)       FORMCHECKBOX 

Cheque / Bank Draft No.:      _______________________________________ payable to ICPAS

(2)   
 FORMCHECKBOX 

Visa
 FORMCHECKBOX 

MasterCard
Card Account No.:         __    -                -                 -            
Name of Cardholder:      ____________________
Expiry Date:         /          
    Amount: S$                

Cardholder’s Signature:_________________________ Date (dd/mm/yyyy):      _______________________________

(3)      VISA / Master / NETS payment are acceptable at SAA City Campus




DECLARATION

I have read and understood the Workshop Enrolment Procedures. I hereby understand and accept that there will be no refund, withdrawal or deferment of revision workshop enrolled. I acknowledge that the ICPAS may vary or reverse any decision regarding enrolment made on the basis of incorrect or incomplete information provided by me.

Signature: ______________________________________________



Date: ___________________________

Please send the completed form and payment to:

By Mail

ICPAS Professional Examination, SAA City Campus, 6 Raffles Quay #23-00 Singapore 048580

By Fax

65- 6532 3095 (for payment by credit card only, signature is required)

By Email

profexam@icpas.org.sg (for payment by credit card only, signature is required)

By Hand

SAA City Campus Counter Mon to Fri 9am to 7pm
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