
 

                                                                                                   
Registration Form  - Joo Chiat Hostel 

   
      Student/Applicant Name_________________________________________________________ 
 
      Sex:  Male/Female    Date of Birth______    Nationality ___________Passport No___________                            
      
       Home Country Address    _______________________________________________________                                  
    
      Tel (Residence) ______________ Mobile ______________Email_______________________ 
  
      Name Of School In Singapore ____________________________________________________ 
 
      Tel ______________________    Contact Person _____________________________________
  
 
      Date of Arrival _________Arrival time  __________ Flight No.______________       
 
Hostel Services 
 
Room Type : Single / Double / Triple / Quadruple 
Accommodation is inclusive of (1) Shared Air-Conditioned Room (2) Breakfast – Mon – Friday only 
         
Terms & Conditions 
 

1. You are liable for the full contract term of _______ months.  
2. Full term fee is payable upon prior to commencement of the contract. There is no refund. 
3. A security deposit of SGD400.00 is payable upon confirmation and is refundable upon check-

out.  
4. You are required to provide 1 month notice prior to expiry of contract whether you wish to 

renew the contract.  
5. A one-time administration fee of SGD50.00 is payable upon registration.        
6. Airport pickup on arrival is available at $40 per student during the day or $60 per 

              student after mid-nite ( Optional ). 
 
Contract Fee ( 
___months stay) 

Registration Fee 
-One Time  

Deposit 
-One Time 

Total Fee  Start Date  Expiry Date  

      
 
I agree with the above terms:  
 
Applicant Signature: ___________________   Date: _____________ 
___________________________________________________________________________________ 
For Official Use:  
 
Total Payment Amount _____________ Receipt No: ___________ Cash ____ Cheque No: _________ 
 
Date: __________Agent: _____________Officer-In-Charge Signature:__________________________ 

292A Joo Chiat Road Singapore 427544 
Tel: 65-63481432 Fax: 65-63481243  

www.a-starhostel.com 


