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 Brain Waves Educational Kinesiology Consultancy LLP
               Blk 744, Bedok Reservoir Road, #01-3041. Singapore 470744
REGISTRATION FORM FOR BAVX TRAINING (FOR STUDENTS)
Please tick one:-

         Primary Student                                                                  Secondary / J C Student

# Package includes lunch / two tea breaks

Name                    :  ____________________________________________________________________________________________

Address               :  ____________________________________________________________________________________________

                                   ___________________________________Singapore ______________________

Standard            :  _____________________School: ______________________________________________________________

Email                    :  ____________________________________________________________________________________________

Tel                         :  _____________________ (Hm) _____________________(HP) _________________________( Mum/Dad)
Payment             :  Cash / Cheque.        Cheque No: _____________________Bank ____________________
# Please send your registration form together with your payment at the above address. 
_____________________________________________________________________________________________________________________

For Office Use:-

 Full Payment $_______________________Deposit $_____________________Balance $_________________________

Received by:  ________________________________Date:_____________________Receipt No: ____________________

Remarks:         ________________________________________________________________________________________________






























