Instructions: - To email your form, just simply

1) Go to View – Web Layout

2) Click Send to Mail Recipent

3) Type To: judy.foong@seapex.org 

4) Type and fill in your details

5) Click Send a Copy

	BOOKING FORM | FAX TO : 65 6533 1886 or you can click reply type in the following and click send to judy.foong@seapex.org



	
Name:

	Company:

	Address:

	

	
Tel:                                           
	
Fax:
	
Email:

	
FEE: SEAPEX MEMBERS SGD 700.00

	
Credit Cards Payment

Please tick your card type and provide details as given
AMEX
VISAS
MASTERCARD


	Card Number : 

 
 
 
 
-
 
 
 
 
-
 
 
 
 
-
 
 
 
 
Expiry Date :
 
 
/
 
 
Month
Year
Card Holder’s Name:

	Card Holder’s Details:

	Billing Address :

	Postal Code/Zip
	
Country:
	
Tel:                                     


