[image: image1.jpg]












Receipt No.:
Date:
Every first Saturday




Time: 2.30 – 5.30 pm (Please

of the month





arrive at least 15 min earlier)

Cost: $10 per person (Central S’pore 


Meeting Venue: Chinatown



residents)





Complex Food Centre (Entrance 

          $15 per person (Non-Central


facing Sago Lane & Banda Street)


S’pore residents)

Note: No refunds will be entertained

REGISTRATION FORM

Name: _____________________________________________________________

Address: ___________________________________________________________

Tel: __________ (H) __________ (HP)
Age: ________
Gender: M/ F *

NRIC: __________________
Email: ___________________________________
Dietary Requirement: Halal/Vegetarian/No preference *                

Indemnity Clause

I hereby undertake that I shall not hold the organisers, employees, representatives, volunteers and agents responsible for any loss or damage or any injury, illness or loss of life which may be sustained by me during the Food Fable Trail or arising from any cause in connection with Food Fable Trail howsoever may by caused.

___________________________


__________________________

Signature of participant





Date

* Delete accordingly

____________________________________________________________________

To be retained by participant


** RECEIPT NO:     **
FOOD FABLES TRAIL

Date   :  6 March 2004 (Saturday)

Time   : 2.30 – 5.30pm (please arrive at least 15 min earlier) 

Venue: ZhongHua Exhibition at Open Field next to Sago Lane and Chinatown Complex 







