
             

Power LearningTM Camp 
Registration 

 
Name of Student: _______________________________________________ 
 
Level in 2007: _____________ School: _____________________________  
 
Preferred dates and time: 
 

                                
Dates 
 
Time 

 
 

20th Nov – 24th Nov 

 
 

27th Nov – 1st Dec 

Mornings 
(9am to 12noon)   

Afternoons 
(2pm to 5pm)   

 

 
For more information, call 6333-4433/ 6100-0006 or email info@tonybuzan.edu.sg  

 

           ) 

_____ 

Please send me the invoice for the camp fee of $500 if one of my choice 
dates and time for my child can be allocated 

I would like to register my child for enrichment lessons. Please send me 
the registration form and arrangement to rebate this camp fee of $500 
against fees payable for your enrichment programmes in 2007. 

Name of Parent: ____________________________ Signature: __________ 

Address: ___________________________________________S(    

E-Mail: _________________________________Contact No: ______
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