
 
 

IInntteennssiivvee  RReevviissiioonn  PPrrooggrraammmmee  ffoorr  
AAssiiaa  PPaacciiffiicc  MMaatthheemmaattiiccaall  OOllyymmppiiaadd  ffoorr  PPrriimmaarryy  SScchhoooollss  22000099  

((IInnvviittaattiioonn  RRoouunndd  CCoommppeettiittiioonn))  
 
Congratulations on your excellent performance in the Singapore Mathematical Olympiad for 
Primary School (SMOPS). We are pleased to invite you to our training courses for the 
invitational round.  
 
Objective: 
To help students prepare for the Asia-Pacific Mathematical Olympiad for Primary Schools 
(APMOPS) 2009 
 
Suitable for:  
Students invited to participate in the APMOPS 2009, by Hwa Chong Institution. 
 
Programme Outline: 
Comprehensive revision of topics with hands-on practice on past year Maths Olympiad 
questions. 
Revision Session: 2 hours 

• Maths Olympiad Circuit Training: Students are required to complete a certain 
number of questions within a short time frame, followed by discussion on the 
strategies. Common mistakes will be highlighted. 

 
Administrative Details: 
Date/Time :   
15 May (Fri) 16 May (Sat) 17 May (Sun) 22 May 09(Fri) 23 May 09(Sat) 
4.30pm-6.30pm 10am-12nn 10am-12nn 4.30-6.30pm 2.30-4.30pm 
Fee :  $280.00 (current students & early bird fee)/ $305.00 
Venue : 110 Middle Road, #07-01, Chiat Hong Building, S (188968) 
 
Questions??? Call: 66333377--77885577//99118877--99000066..  EE--mmaaiill::  ccss@@mmaatthhssooaassiiss..ccoomm  

RReeggiissttrraattiioonn  FFoorrmm  
Priority registration option: Yes, I will be attending the course if I am selected for the 
APMOPS. Please lock in my registration now. No payment is required until 3days before the course. 
 
 I will be registering for this course. Enclosed is payment for my registration. 

 
Student’s Name: ____________________________ School: _______________ Level: _____ 
 
Parent’s Name: _______________________  Tel:(H) ____________ (HP)_______________ 
 
Address: ___________________________________________________________________ 
 
Email: _______________________________________ Current Student/New Student 
 
Payment:  Cash  Cheque(_________________ made payable to Maths Oasis Pte Ltd)       
Pls mail/fax your completed registration form with cheque payment to Maths Oasis Pte Ltd. 
Fax number: 6337-3289 

MATHS OASIS PTE LTD 
110 Middle Road, #07-01, 
Chiat Hong Building, S (188968) 
Reg. No. 200313361G 
Tel: 6337-7857 Fax: 6337-3289 
www.mathsoasis.com 
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