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REGISTRATION FORM

Please write in Block Capitals

Surname Name: …………………………………………………Other Names….…………………….……

(As would be desired on the Certificate)

Write title of Course you wish to attend:
____________________________________________________________________________________________________________

Who is sponsoring you for the above course?

(
Employer
(
Self 

(
Other, please give name and address  

             …………………………………………………………………………………………………….……

             …………………………………………………………………………………………………….……               

Position held in Organisation: ……………………………………………………………………………….…

Company Name:                      …..……………………………………………………………………….…….

Address:                                   ……………………………………………………………………………..…..

                                                 ..……………………………………………………….. ………………….…..

Email Address:……………………………………………………………………………………………….…
Tel. No. (Office): .…………………………………

Fax: ………………………………………….
Tel. No. (Mobile): ………………………………..……


Fees being paid:……………………………………

Date:                …………………………………….

_______________________________________________________________________________________
For Official Use Only







