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Tuesday, 3 August 2010, 3.00pm to 5.00pm
Capital Tower, Level 9, STI Auditorium, 168 Robinson Road, Singapore 068912

ltroduction

This talk aims to provide participants with the updates on GST concepts, rules and
regulations in Singapore. This talk will cover on the following issues:-

a) Key GST Concepts

b) GST Registration and Responsibilities of a GST Registered Business
c¢) Fringe benefits

d) Common Misconceptions & Errors

e) Accounting Software Assistance Scheme

Seakers

32 Representatives from GST Division Inland Revenue Authority of Singapore

AUTHORITY
OF SINGAPORE

Administrative details

Seminar Fee:
$21.40 Inclusive of 7% Gst / non member

Registration:
Please send your completed registration form by:

o Fax: 6334 4669

° Email:  events@ccmdpl.com.sg

° Address : 149 Rochor Road, #04-05 , Fu Lu Shou Complex, S188425

° Upon receipt of the duly completed registration form, a seat will be reserved for the participant.

Confirmation of the event will be send via email to all participants.

° Notice of withdrawal/changes must be made in writing by 5.00 pm on 26 July 2010. Alternatively you may
find a replacement to attend.
Payment:
° Fee will be charged upon receipt of registration form. Payment must be made upon receipt of tax invoice.

Cheque payable to “CCMD PTE LTD”.
The organisers reserve their rights to change the date, time and venue or cancel the training owing to unforeseen circumstances.
Closing Date: Monday, 26 July 2010 Organisers:

Enquiries:
Ms Azian A. Bakar / Ms Kris Tan %5 Main: 6337 8860

CCMD PTELTD
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Tuesday, 3 August 2010, 3.00pm to 5.00pm

Capital Tower, Level 9, STI Auditorium, 168 Robinson Road, Singapore 068912
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Participant’s Details

Salutation: Mr.( ) Miss( ) Ms () Mrs( ) Mdm( ) Dr.( ) Prof.( )

Full Name (Capital Letters):

Organisation/Company

Designation: Email:
Tel (Office): H/P: Fax:
Office Address:
Postcode:

Contact Person (If different from participant) :-
Full Name (Capital Letters):
Designation:
Tel: Email:

Invoice No Bank/Cheque No Amount Official Receipt Remarks

CCMD PTELTD




