COURSE REGISTRATION FORM

* Delete where inapplicable

Application Date :

MIL-COM |

AEROSPACE TRAINING CENTE,

Course applying: Course Date
From To
Course Type Application Type Course Code Course Fee
Basic / Type / Others * Company / individual *
Part1 PERSONAL PARTICULARS

Mr/Mrs/Mdm/Miss

FULL NAME as in NRIC or Passport (Please underiine surname) *

* NRIC / Passport No :

Please indicate below how you would like your name on the Training Certificate:

Address : Contact Numbers
Office :
Res :
Mobile :
Email: Designation:
Date of Birth : Place of Birth : Nationality :

Highest Educational Qualifications:

Have you attempted any CAAS Basic LAE Examinations? No/Yes*

If Yes, pls indicate no. of attempts:

Part 2 EMPLOYMENT DETAILS

Name and Add. of Employer :

Contact Person:

Email:

Contact Number:

Designation:

Remarks :

1) Please register via www.sdf.gov.sg early if the course participant is eligible for SDF Grant;
2) Payment is required for confirmation of place. Payment should be made via GIRO or crossed cheques
( T/T or bank draft for foreign participants ) made payable to " Mil-Com Aerospace Training Center "

immediately upon registration.

3) Withdrawal or deferment notice must be made in writing :

+ 2 weeks or more before course commencement - Full Refund in Credit
++ Less than 2 weeks before course commencement - 50% Refund in Credit
+++ On or after course start date - No Refund

Acknowledgement ( to be signed by applicant ):

I/We acknowledge and agree that the Course Notes and/or Materials are the Intellectual Property of Mil-Com
and/or its strategic partners.

I/We shall not do any act which might infringe their rights in the whole or any part of the Intellectual Property.
I/'We agree not to make use of the Intellectual Property in any form or manner whatsoever

except for the purposes of the Course.

Signature:
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