
 

 

(A) Associates Details  

Name (As in NRIC)  

 

 

Business Name  

 

NRIC/Passport No. 

 

 

Date of Birth Contact No. 

______________________ (Mobile) 

______________________ (Home) 

______________________ (Fax) 

Email Address 

Mailing Details 

Address:  

Postal Code:  

 

Highest Educational Qualification Present Company 

 

(B) Course Application 

 

���� I would like to sign up for the CES Course commencing _______________ 

���� I confirm that I have read and understood all the Terms and Conditions of the course 

 
 

Signature  _________________________                                                     Date _______________ 

 

Full details on the course dates and location will be sent to you 1 week before the commencement of class 
 

I heard of the CES Course through: 
 

���� Website ���� Flyer  ���� Email  ���� Referral  ����Advertisement ���� Direct Mail   
 

���� Others _________________ 

 

If Referral, please state Associate’s Name: ___________________________________ 

(D) For Official Use  
 

Payment Mode 

Cash:   

Credit Card:   

Nets:   

Cheque:                                                            (Bank)  

Receipt No:   

   

Date: _____ / _____ / _____ (dd / mm / yyyy)   

Remarks:  
 

REAL CENTRE NETWORK PTE LTDREAL CENTRE NETWORK PTE LTDREAL CENTRE NETWORK PTE LTDREAL CENTRE NETWORK PTE LTD    

(RE/MAX TRAINING CENTRE)(RE/MAX TRAINING CENTRE)(RE/MAX TRAINING CENTRE)(RE/MAX TRAINING CENTRE)    
(FRANCHISE OF RE/MAX INTERNATIONAL, INC.) 

SAEA CES APPROVED TRAINING CENTRE 

CES Course Application Form 


