
Course Registration Form 

COMAT Training Services Pte Ltd (BRC: 198902792C) 
10 Anson Road International Plaza #06-19/20 Singapore 079903 

Te: 6323 7911 (Main)/ 6323 7977(Registration Matter) Fax: 63237955 

ATTN :  TEL : +65 6323 7911 FAX : + 65 6323 7955 

TRAINEE’S PARTICULARS      (Please kindly note that all fields in this form are mandatory) 

*Participant Name :  *NRIC Number :  

  
(As per name in NRIC.  Please write in BLOCKS.) 

*NRIC Type : Pink    /    Blue 

Date of Birth : 
      (DD)/         (MM)/         (YYYY) 

*Nationality :  

  

 

Race :  

Education Level 

(Please Tick) 

: 
o No Formal Qualification & 

Lower Primary 

o Primary PSLE 

o Lower Secondary 

o 'N' Level or equivalent 

o O' Level or equivalent 

o ITE Skills Certification 
(ISC) 

o 'A' Level or equivalent 
NITEC/Post Nitec 

o Higher NITEC 

o Master NITEC 

o WSQ Certificate 

o WSQ Higher Certificate 

o Polytechnic Diploma 

o Professional Qualification 
& Other Diploma 

o WSQ Advance Certificate 

o WSQ Diploma 

o WSQ Specialist Diploma 

o University First Degree 

o University Post-graduate 
Diploma & 
Degree/Master/Doctorate 

o WSQ Graduate Certificate 

o WSQ Graduate Diploma 

 

Salary Range 

(Please Tick) 

: o Unemployed 

o Below$ 1,000 

o $1,500-$1,999 

o $2,000-$2,499 

o $2,500-$2,999 

o $3,000-$3,499 

o 3500& Above 

Designation : 
o Legislators, Senior Officials 

and Managers 
o Professionals 
o Associate Professionals 

and Technician 

o Clerical Workers 
o Service Workers and Shop 

and Market Sales Workers 

o Agricultural and Fishery 
Workers Production 
Craftsmen & Related 
Workers 

o Plan and Machine 
Operators and 
Assemblers  

o Cleaners, Labourers and 
Related Workers 

Important 
notice to 
participant 
eligible for WTS 
Funding 

: To receive the higher course fee support, a low wage worker only needs to bring his/her 
NRIC and WTS/WIS notification letter to all CET Centres and Approved Training 
Organisations to sign up for training. 

*Company :                                                               (Key in NA if Not Applicable)                     

   Company Registration Number :  

Department :  Designation :  

*Address :  

 :  S (                     ) 

*Contact 
Numbers 

: Mobile  Office  Fax :  

*Email : _______________________ Gender :      M       F Age : ______________ 

S/N Course Title / Certification Title Start Date End Date Duration ( Hrs ) 

1     

2      

3     

Particulars of Coordinator and Billing Contact/Authorizer Signature 

*Coordinator 
Name 

:                              Billing Contact (if different)      

*Designation :  Name :  _________________      

*Tel :  Fax :  Tel     :  _______________      

*Email :  
                                 

Email :  ________________ Authorizer 
Signature 

 Date   Company 
Stamp 

   

               Course Fee S$  Status Of Registration  

Less       Discount ( if any ) S$    

Add        Registration Fee S$     

Add        7 % G.S.T. S$  Confirmed By / Date  

PLEASE PAY THIS AMOUNT : S$  Registration confirmation is subject to receipt of  

   payment before course commencement 

IMPORTANT:  Please take note 
1. CANCELLATION/POSTPONEMENT CHARGES are as follows: 

   2 to 3 weeks’ written notice from start date of training - 50% of course fee for cancellation. 
    Less than 2 weeks’ written notice from start date of training - 100% of course fee for postponement or cancellation. 

 


