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Registration Form 

2nd ACI Shotcrete Nozzleman Certification Program, 11 – 14 May 2010 

Maximum 20 Nozzleman 
Closing Date: 30 April 2010 

 

PLEASE TYPE OR PRINT CLEARLY 

Full name of Examinee: ____________________________________________________________________________ 

Experience in hours     : ________  

Personal contact details: (email) _______________________________ (mobile) _______________________________ 

Note: 500 hours of verified work experience as a nozzleman or a nozzleman-in-training is a prerequisite. Written 
submission of experience from current or former employers must be sent to the examiner.  

NOTE TO EMPLOYER: Examiner may contact examinee personally to verify experience level and language 
preference. 

Employer: ______________________________________________________________________________________ 

Employer address: _______________________________________________________________________________ 

Employer Tel: ___________________  Fax: _________________ E-mail:____________________________________ 

 

Registration Fee 

• Regular: SGD4,500  

• Early Bird (on or before 30 March 2010): SGD4,000 

• Special Fee (for organizations that participated in the 1
st
 ACI Shotcrete Nozzleman Certification Program in 2009) : 

SGD3,500 

 

Payment Mode 

� By Bank Draft/Cheque in Singapore Dollars drawn on a bank in Singapore and made payable to “Society for Rock 
Mechanics & Engineering Geology”.   
 

Please indicate at the back of the cheque that the payment is for “2
nd

 ACI Shotcrete Nozzleman Certification 
Program“ 
 
Bank Draft/Cheque Number: ________________    Issuing Bank: _____________________ 
 

�  By Credit Card.  Please deduct the above amount from my  �  VISA   �  MASTERCARD   �  AMEX 
 
Name of Card Holder: ____________________________________________ 
 
Card Number:________________________________________  Expiry Date: (MM/YYYY)______________________   


