
 

 

 

 
 

               

By popular demand and Fern’s enthusiasm in sharing her skill in  
strumming beautiful tunes with the Ukelele, we will be starting these 
classes at Breast Cancer Foundation.  
 

                Date:          Thursdays starting from 5 Jan, 2012 
   

 Time:         1.30 – 2.30pm      
  

 

               Duration:  10 lessons each class 
 
 

               Venue:       Breast Cancer Foundation 
 
                Fee:            $10 (non-refundable) 
 
 

 
 

                                          
 

Please contact Brenda @ 6352 6560 or email brenda@bcf.org.sg to register latest by 30 Dec 2011. 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
           

Registration Slip 

Note: As part of the BCF Healing Through The Arts Programme, this class is open only to breast 
cancer patients /survivors. The course will only proceed with a minimum of 15 participants, 
therefore regular attendance is required. Should participant be absent for 3 weeks continuously, 
BCF has the right to replace them with new participants who are on the wait list. Registration 
will be accepted on a first-come-first served basis.  Please submit the registration slip together 
with your cheque made payable to Breast Cancer Foundation. 
 

Disclaimer: 
In consideration of your acceptance of my participation in the BCF Healing Through the Arts 
Programme – Ukulele-Fun with Fern, I understand that I am taking this class at my own risk and 
neither Breast Cancer Foundation(BCF) nor its staff or Ms Fern Low can be held responsible for 
any injury or illness caused or loss/damage of property. 
                                                                                                                                                                                                                                   

I would like to enrol for Ukulele-Fun with Fern. Please sign me up 

 

Name (in full):       __________________________________________________________ 

 

Contact No: (H/O) _______________________        (Mobile)________________________ 

 

Payment by Cheque:    _______________________    Date:   ______________________                                                       

 

 

Signature of applicant :  _________________________ 
   

                   

                                                                                                                                                     
Breast Cancer Foundation, 26 Dunearn Road Singapore 309423 Tel:63526560 

 
 

 

 

 


