@ Lautan Tenangjaya Delegate Reg|5trat|0n Form
Ngys
Please use any PDF reader to fill in this form electronically or
print out this form and fill in by hand.

Please use a separate form for each course participant.

Please complete this form and return it by email to: info@Itjtraining.com

Registration Details

Course Code: Course Date (dd/mm/yy):
Course Title:

Full Name:

Date of Birth (dd/mm/yy): Mobile Number:

Gender: I:I Male I:I Female

Billing Details

Company Name:

Mailing/Invoicing Address:

City: Province/State:

Country: Zip Code:

Contact Person:

Tel: Email:

Paying Entity (Company or Personal):

Payment Method (Bank Transfer / Cash):

Note Mobile phone number is required for contact in case of late arrival
Certificate will be issued after payment is received

Please consider the environment before printing. This form can be completed electronically and submitted by email
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