SALES & MARKETING®

Booking Form “

This booking form is for registration. PR OGRAMS
Please visit www.winprograms.info, for further information.

Administrative section: Please tick the relevant box below

[[JHead Office []Franchisee [[Reseller
Franchisee Name -« -« --«cooveimiiiiii. Reseller Name @ -+« - ccovemrimiiiiiii.
Country LR R LR L L T R PP PP PP PP PPN Country e reie e

Company details or Personal details(if independent candidate)

Name T

Company N A O it e Position: «---ccoeiii
Address T eetseeeesaaiasesetarasasaseaeeeaaEasaetatata NN EaEaEa N A atata At NENEaEa NN NN aS A et A ta e a s a e as e taranns
Postal Code R TR E T City: ........................ Country: ............................
Telephone e 6 o111 S
E-mail e e e

Course Name
[] Program  [] Training Topic [_] Certificate [_| Training Diploma

Program Name e Workshop Name: . .o

Payment Details: Fees include course material.

Currency | Amount |
Either:
] Please invoice my company. [] Please issue an invoice in my name.

[ 1 wish to do a bank transfer

OR: [ I enclose a cheque payable
OR: [] I wish to pay by Visa / Master Card / American Express
Card No: Card Validation Code: Expiry Date:

LLLr it Pty It [ITT]

| have read and understood all above mentioned terms and conditions and | agree to abide by them.

Signature e Date : oo

Kindly scan the completed application form and email it to: sales@winprograms.info

www.winprograms.info Become
info@winprograms.info ' SMCCQSSﬁ/tl




