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Workshop Registration Form
1. Please complete this form, “save as” in your school’s name or personal name at the start of the file name.
2. An email from the person-in-charge from an official email address is accepted as confirmation of approval.  Email to: ascdadmin@work-solutions.com 
3. Please note that emailed applications will be attended to immediately.  
4. All Workshop Registration Fees remain payable if your school's staff are not able to attend for any reason.  Replacements are allowed at any time until the start of the programme.
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AI-generated content may be incorrect.]TRAUMA-INFORMED PRACTICES FOR EDUCATORS: SUPPORTING STUDENTS WITH MENTAL HEALTH CHALLENGES BY CELYNN CHANG

21ST FEBRUARY 2025 l 9.00AM TO 4.00PM
LIFELONG LEARNING INSTITUTE 
11 EUNOS ROAD 8, SINGAPORE 408601


	Only 40 seats available.
Closing Date: 11th February 2025, or when all seats are taken up.

	Workshop Fees
	Life Members: S$180.00  |  ASCD (S) Members: S$260.00    
Non-Members: S$290.00
(Inclusive of workshop materials, morning break and lunch)




Register here for Individual, Self-Paying Participants (For schools, use next page)
	[bookmark: _Hlk102282513]
	Name of Participant
	Email Address 
	Teaching Levels 
	Teaching Subject
	Mobile Phone No.
	ASCD Singapore Membership Type (Please click one)

	[bookmark: _Hlk102282212]1
	
	
	
	
	
	☐ Life   
☐ Ordinary
☐ Non-Member

	
	Postal Address (include postcode)



	2
	
	
	
	
	
	☐ Life   
☐ Ordinary
☐ Non-Member

	
	Postal Address (include postcode)





Important Note: 
Please complete the Confirmation of Payment Section on the next page.
Register for Schools, Organisations and Institutional Members on next page please  >>>





Register here for Schools/Organisations ASCD (Singapore) Institutional Members & Non-Member Schools)
	Name of School or Organisation
	

	Postal Address
	
	Postcode
	

	Name of Liaison Person
	
	Office 
Phone No
	

	Designation of Liaison Person
	
	Extension No
	

	Liaison Person’s Email Address
	
	Mobile Phone No
	

	

Particulars of Participants from Schools
Note: Please complete the Confirmation of Payment Section

	No
	Name of Participant
	Email Address 
	Teaching Levels
	Teaching Subjects 
	Mobile Phone No.
	ASCD Singapore Membership Type (Please check one)

	1
	
	
	
	
	
	☐ Life / Ordinary
☐ Institutional 
☐ Non-Member

	2
	
	
	
	
	
	☐ Life / Ordinary
☐ Institutional 
☐ Non-Member

	3
	
	
	
	
	
	☐ Life / Ordinary
☐ Institutional 
☐ Non-Member

	4
	
	
	
	
	
	☐ Life / Ordinary
☐ Institutional 
☐ Non-Member

	5
	
	
	
	
	
	☐ Life / Ordinary
☐ Institutional 
☐ Non-Member

	6
	
	
	
	
	
	☐ Life / Ordinary
☐ Institutional 
☐ Non-Member



Insert more rows if required.

Confirmation of Payment   (Please select one option with “X”)

	☐	1
	Please e-invoice my school 	(the following information MUST be provided)
SBU No:  	
Attention to:   

	☐	2
	Please issue a hard-copy invoice and send via email to _______________________. Payment will be made immediately on receipt of invoice. (Only for institutes, schools)

	☐	3
	Cash or Online Bank Transfers can be made to our bank account:
	Payee:			ASCD (Singapore)
	Bank Account No: 	DBS Bank A/c Number: 020-004574-4
PayNow No:	S89SS0105L001
Please email your transaction advice to ascdadmin@work-solutions.com
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