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Attendee Information 
Please type or print clearly, using a separate form for each attendee.  

 
Name:               

 

Name for Badge:        

 

Job Title:         

 

Company:         

 

Department/Division:       

 

Street Address:        

 

City:          

                                              

Province/State:           Postal Code:                      

 

Phone:             Fax:      

 

Email:         

 

PO Number:                 (An invoice will be e-mailed to you) 

 

Is your company/facility an API Monogram Licensee?    Yes      No  

 

If yes, Facility ID and/or Monogram License No:     

 

If you require special assistance, make a note of your needs here: 

 

        

 

 

Registration (per attendee)  
Fee for Q1 Fundamentals (three day course)  

SGD 1,600 

 

  
Registration deadline (including payment) is two weeks prior to the 

opening date of each course.  Please select the appropriate box below. 

 

  Fundamentals  JANUARY  04-06 2016   

 

 

* Dates subject to change based on enrollment numbers.
 

Payment by Bank Wire Transfer 
Account Name: Cornerstone Consultancy Services 

Bank: Overseas Chinese Banking Corporation 

Blk 304,Choa Chu Kang Avenue 4, #01-633 

Singapore-680304 

Account Number: 609-1371-20001 

Swift Code: OCBCSGSG 

Bank Code: 7339 

Branch code: 609 

 

 

Payment by Check 
Make cheque payable to and mail along with completed registration 

form to:  

Cornerstone Consultancy Services 

Block 135 Teck Whye Lane,#03-293 

Singapore-680135 

 
 
Cancellations 
Refunds will be given for written cancellations minus a processing 

fee of 100USD within 7 calendar days prior to course and no refunds 

once course started 

 
 
Training venue/Amenities 
The Elizabeth Hotel 

Singapore 

 

 

Course Facilitator  
Aloy Newman 
API Auditor  
30 years experience in Manufacturing and Quality. 
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