
 

Application form for Peranakan Museum Visit 
 & Lunch Talk on Sat, 18th July 2009 

Organised by Parkinson’s Disease Society (Singapore) 
  
      

 

Name: ___________________________ NRIC :_________________ Age:_______ 
 
Address:______________________________________________________________ 
 
Contact : ________________(H) __________________(0) ________________(M) 
 
Name of person to contact in case of emergency: _____________________________ 
 
Contact: ________________(H) _________________(O)__________________(M) 
 

` Number Amount  

Member of PDSS                   : $ 5.00 per person  $ 
Caregiver of PDSS member   : $ 8.00 per person  
(discounted rate for only 1 caregiver per member) 

 $ 

Non PDSS member                : $ 10.00 per person  $ 

Children (3-12 years old)       : $ 5.00 per child    

Total Cost  $ 

 
Meeting place: (please tick ONE meeting place you will be at) 
� Singapore General Hospital (SGH) –At 8.30 am, Block 7 SGH near taxi-stand.   
 

� Tan Tock Seng Hospital (TTSH) –At 8.30 am, Front podium near the post-box 
 (main entrance to the wards) 

 

� National University Hospital (NUH)- At 8.30 am,  Kent Ridge Wing Lobby 
 
Expected time to return to Meeting place: 3:00 PM  
 
I need vegetarian food    *Yes/No  (delete as appropriate) 
____________________________________________________________________ 
I agree that at all times during the above PDSS Outing my personal safety remains my sole 
responsibility. I hereby agree for myself, any minor children for which I am parent, legal guardian or 
otherwise responsible, and all of my family, do hereby RELEASE PDSS, it’s President and Committee 
Members, organisers, representatives, directors, members, agents, employees and volunteers, from 
all liabilities, claims, demands or any causes of action, and NOT TO SUE OR OTHERWISE MAKE 
ANY CLAIMS against ALL or any such persons, whatsoever which may arise during my participation 
in the PDSS Outing and waive any claim for damage arising from any cause whatsoever. 

 
Name of participant:     _________________________________ 
 
Circle as appropriate:  Member / Non-member / Care-giver / Parent / Guardian (with child/children) 
 
Signature:____________________                        Date:______________________  
Please fill up this application form and payment with crossed cheque to  
Parkinson’s Disease Society (Singapore) and indicate “PDSS Outing” on the back.  
Please mail to Parkinson’s Disease Society (Singapore), c/o SNSA, 26 Dunearn Road 

Singapore 309423; Tel     : 63535 338;  Fax    : 6358 4139;  E-mail: pdsspore@gmail.com  

Closing Date: 10 July 2008 
 
Supported by :  


