Applicant form for Training Program



First Name:	                                                     Last Name:                                                                

Qualification: _______________________________________________________________
	
Company or Organization: 	

Job title: 	

Address: 	

Country:		 

Email (Company):                                                                                                                                             

Email (Self):                                                                                                                                              

Mobile Number:	                                                                                                           

Terms and conditions:
· Fee is payable in advance for confirmation of registration.

· Replacement of participant is welcomed.
· ABC Tech reserves the right to reschedule the training with prior information.
 Note:
A training participation certificate shall be given to each attendee on 100% attendance.

How to make payment? (Cheque in the name of ABC Technologies)

Where to send the application?

Send completed application with all supporting documents and proof of payment.
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