
 
Cost: S$280 per person 

(inclusive of transport) 
  

Bedok Methodist Church 
Care Group Ministry 

 
Fill in your particulars below. 

 
 
Name as in passport: (Dr/Mr/Mrs/Mdm/Ms) _________________________________________________________ 
 
Address: _____________________________________________________________________ S (_____________) 
 
Tel: (H) __________________________ (O) ___________________________ (HP) __________________________ 
 
Email: ____________________________________________ Occupation: ________________________________ 
 
Marital Status: __________________________ Date of Birth: __________________________________________ 
 
Passport No: ________________________________ Expiry date: ______________________________________ 
 
Next of Kin: _____________________________ Relationship: ____________ Contact No: __________________ 
 
Name of Care Group: ______________________ Name of Leader/Co-leader/Assistant: _____________________ 
 

Preferred Mode of Transport:  Bus/transport required OR  Driving on their own 

 
 
 
 
 
 
 

 
 
 
 
 
I declare that the information given above is true. 
I will not hold Bedok Methodist Church responsible for any mishap that may occur during the retreat. 
I also understand that my payment will be forfeited should I withdraw from the retreat. 
 
 
 

__________________________________ 
Signature / Date   

 

 

Enquiries Mrs Elaine Tan 
Tel: 6448 4215(O) / Hp 9821-9650 / Email: elainetan@bmc.org.sg 

 

Payment Details  
 

 Cheque_______________________  Cash :_____________________ Paid on:_________________ 

 
Payment Received by: _________________________________________ 

 
 

Cheque Payable to: ‘Bedok Methodist Church’.                Cash Payment by Hand at Registration Counter only 


