FOR IMMEDIATE REGISTRATION FAX TO 623-4094

 PLEASE COMPLETE IN BLOCK

NAME OF COURSE: __________________________________________

ORGANIZATION: ______________________________________________________

NAME: _______________________________________________________________

POSITION:  ___________________________________________________________

ADDRESS: ____________________________________________________________

PHONE: ________________
FAX__________________________________________

CONTACT PERSON ______________________________________________________

AUTHORIZING SIGNATURE:  ______________________________________________

WHERE PARTICIPANTS HAVE SPECIAL DIETARY REQUESTS, PLEASE INDICATE:

_____________________________________________________________________

_____________________________________________________________________

PLEASE NOTE:
Where cancellations are made within seven days of the commencement of the programme, the Company will be billed for 50% of the cost of programme.

