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(C) WORK EXPERIENCE
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PURPOSE OF ATTENDING THE PROGRAMME, PLEASE MAKE A TICK v WHERE APPROPRIATE.
|:| TO GET AN ORIENTATION ON SALES/MARKETING/BUSINESS.
|:| TO HAVE GREATER DEPTH OF KNOWLEDGE ON SALES/MARKETING/BUSINESS.
|:| TO KNOW HOW TO APPLY THE CONCEPTS.
|:| TO GAIN PROFESSIONAL COMPETENCE ON SALES/MARKETING/BUSINESS MANAGEMENT.
|:| OTHERS, PLEASE SPECIFY:

FROM WHICH SOURCE DID YOU FIRST LEARN ABOUT THE PROGRAMME YOU ARE APPLYING? PLEASE MAKE A TICK v WHERE
APPROPRIATE.

|| STRAITS TIMES / TODAY / BUSINESS TIMES / LIANHE ZB / LIANHE WB / SIN MING / BERITA HARIAN
|| BROCHURES || company " | ExHIBITIONS | FAMILY
| scHooL TALkS | mis wessiTE || OTHER WEBSITES:

" | FRIENDS (NON MIS STUDENT/GRADUATE):

|:| FRIENDS (PLEASE CIRCLE: MIS STUDENT / GRADUATE) NAME:
PROGRAMME: INTAKE:

|| OTHERS (PLEASE SPECIFY):

CHECK LIST
|:| PAYMENT FOR $214.00 (INCLUSIVE OF 7% GST) APPLICATION PROCESSING FEE (NON-REFUNDABLE).
|:| COPIES OF CERTIFIED SUPPORTING DOCUMENTS ARE ATTACHED.
|:| 2 PASSPORT-SIZE PHOTOGRAPHS.
|:| 1 PHOTOCOPY OF THE NRIC OR PASSPORT.

I hereby apply for the programme stated and membership of the Marketing Institute of Singapore. | declare that all information given is true
and correct. | also agree to abide by the decision of the Institute as to my eligibility for the course and an appropriate grade of membership.
If accepted, | agree to abide by the Constitution and Rules of the Institute and also code of ethics. | also agree to pay the corresponding
entrance fee and annual subscription for that category of the membership.

I agree / do not agree* to be insured under the Student Protection Scheme. Please include me accordingly. (*Please circle accordingly)

Date Applicant’s Signature

IF YOU ARE COMPANY SPONSORED, PLEASE ENSURE THAT THIS SECTION IS COMPLETED BY YOUR COMPANY.

DECLARATION

1. The company is willing to finance the applicant. D Yes D No
2. If this applicant is admitted, it is understood that he/she will not be asked to absent himself/herself from lectures except for serious
emergencies.

Name & Designation of Signature & Date Company Stamp
Company Officer

MIS is committed to maintaining the confidentiality of the Student’s personal information and undertakes not to divulge any of the Student’s personal information to any third
party without the prior written consent of the Student.



'.. PLEASE SEND COMPLETED FORM TO:

MARKETING INSTITUTE OF SINGAPORE
TRAINING CENTRE

MARKETING 10 Raeburn Park, Block C,
INSTITUTE OF #01-33/ 02-33, Singapore 088702
SINGAPORE Tel: (65) 6411 1711 Fax: (65) 6271 8029

Training Centre Website: www.mis.edu.sgl/education

JUNE 2010



