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Derma Floral Beauty Pte Ltd

Blk 1 Rochor Road #03-504/506/508 Rochor Centre S(180001)

Tel: (65) 63963948

Fax: (65) 63964548

E-mail: training@dermafloral.com
Website: http://www.dermafloral.com
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NOTE 1. Refer to the Standard Student Contract for more details. 75 2% % - S LD G AS
HE 2. Submit 3 recent photos. ¥ 40 5 =7k

3. Submit photocopy of passport. # |4
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1. Student age at least 16 (Singapore), 21 (Overseas)
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2. Understand basic English / Chinese
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3. Verification of Entry Requirements by Staff (Name & Signature / Date)
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Remarks 1FiE

Approval: Yes/ No

The PEO 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.
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