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Surname:





Name:


Course Code;





Course Name:


Start Date:





Duration:


Ministry/Company:




Department:


Address:


I have a secured funding for this course:

Yes:

No:


Name of Sponsor(s):

Address of Sponsor/Organization/Ministry


_________________________________

_________________________________


Mobile:






Email Address:

Course Fee: $ Payment Modalities (Transfer or other: Specify):

Cash
  Bank guaranteed cheque     Swift transfer       Telegraphic transfer
Other


Applicant Signature





Date:

Approved by the Authority




Date


Authorized by (Please Print)::




Date:


Position:





Telephone:

I commit my organization to pay Tuition Fees of US$:


Signature:


(Official Stamp):

HOW DID YOU COME TO KNOW ABOUT THE TRAINING PROGRAMMES?


Through Referral By:





Tel:


Through Posted Materials




Through Web site:

� EMBED PBrush  ���











Training and Management Development Consultants


P.O.Box 632 Mbabane   Swaziland. Email: icd@training.co.sz


Website: � HYPERLINK "http://www.birchcooper.org/" ��www.birchcooper.org� Tel/Fax: 268: 404 1519	     Cell: +268 623 5313














NEW CHAPTER CONSULTAN
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