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FR/BRO/ SR/ MR /MRS / MDM / MS (please circle) Confersn®
Name:
Contact: (h/p) (others)
Email:
Address:

postal

code

Parish / Member Organisation (if applicable):

Do you plan to drive? [ 1Yes [ 1No

Breakout Tracks - Preference (please indicate two preferences: (1) for 1st choice and (2) for 2nd choice)

[ 1Track 1: The Poor [ 1Track 4: Overseas Humanitarian
[ 1Track 2: Migrant Workers [ 1Track 5:The Marginalised
[ 1Track 3: Family

Payment Rate (please tick)

[ 1Individual: $55/- [ 1Group of 5 or more: $40/- each
[ 1Student: $40/- [ 1Member Organisation: 1-for-1
[ 1Religious: Complimentary (please register through ED / Secretariat)

Cheque payable for person(s)

Bank: Cheque No: Amt:

Group Members' Particulars (use another sheet if insufficient) please indicate

Breakout Tracks Driving
112134 |5|Y]|N

Particulars

Name:
Contact:
Email:

Name:
Contact:
Email:

Name:
Contact:
Email:

Name:
Contact:
Email:

Name:
Contact:
Email:

Name:
Contact:
Email:




THE SOCIAL MISSION CONFERENCE 2010

“Transforming Ourselves and Society in Charity and Justice

Saturday, 21 August 2010
St Joseph’s Institution
Performing Arts Centre
38 Malcolm Road
Singapore 308274

”

Payment Information
Please make cheque payable to The Social Mission Conference

Please send cheque together with the form to:
Caritas Singapore Community Council
55 Waterloo Street, #09-03
Singapore 187954

Discount Policy
For Caritas Singapore member organisations, please submit your registration via the Executive Director’s
Office/Secretariat. 1-for-1 discount is applicable to all Board members, staff and volunteers.

For group registrations, please provide particulars of every participant. Please also submit group list form
separately, indicating all your group members.

Once registration and payments are made, further discounts are not available.

Confirmation of Seat
You will receive an email confirmation of your booking when your payment is received. Please contact us if
you do not receive a confirmation within two weeks of your payment being sent.

Cancellation & Substitution Policy
A cancellation fee will apply for cancellations received as follows: 30% before 30 June and 70% before 31 July
2010. There will be no refund on or after 31 July 2010 and for “No-Show”.

Enquiries

Henry Tsen

Tel :6337-3711

Email :smc2010@caritas-singapore.org
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