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TRAINING/COURSE
REGISTRATION FORM
Reg #: __________    

	Training/Course:                                   | Code:                             | Type: Seminar [ ] Workshop [ ] Venue: …………………………….| Date: …………………| Fees: US $ …… per individual



	Title:
	Mr. [ ], Mrs. [ ], Miss [ ], Ms. [ ], Other: ………..

	Name: (as you wish to appear on the certificate)
	

	Company/Organization:
	
	Job Title:
	

	e-mail/ Website:
	
	Personal e-mail
	

	Mailing address: 
	

	City/Country:
	
	P.O. Box:
	

	Phone:
	
	Fax:
	

	Mobile: 
	

	Amount Transaction (USD):
	

	Payment Means: (confirmation e-mail will be sent soon. If you are not paying in cash, you will receive an invoice with payment instructions)
	[ ] Cash          [ ] Collection by PDCA        [ ] Bank Transfer 
[ ] Money Transfer (third party: _________________________ )

	
	Note: 

	[bookmark: attendees]Additional Attendee Names:
	Org./Co.
	Job Title
	Phone
	Mobile
	Personal e-mail

	1-
	
	
	
	
	

	2-
	
	
	
	
	

	3-
	
	
	
	
	

	4-
	
	
	
	
	

	· Room type: [ ] Single: -------- [ ] Double/Twin: -------- [ ] Other (specify): -----------------------
· Special dietary requirements:
_____________________________________________________________________
· Any other accommodation requirements:
_____________________________________________________________________
· For Corporations, Training Types: [ ] A, [ ] B, [ ] C   - Training Location: In-house [ ], Public [ ]

PS: Accommodation bill to be settled directly by the applicant/ group to the third party involved.



· [bookmark: Phone]Cancellation Policy: If you cannot attend a workshop for which you are registered, you may send a substitute or receive a Credit Note toward future workshops.  Otherwise 75% of the amount paid will be refunded, if the cancellation is notified at least 7 working days from the training scheduled starting date.
· Application by Fax or e-mail: Registering your participation in our course, kindly print a copy of this "Registration Form" and send it by fax, or scan it and send it to TR@pdca-co.net, a representative will contact you shortly.  Only Registrations with correct accompanying Fees will be confirmed.
· Please check PDCA website for special discounts and training types: www.pdca-co.net

[bookmark: _GoBack]		Name and Signature: ______________________		Date: _ _/ _ _/ _ _
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