
COMPANY :

CONTACT PERSON :

DESIGNATION :

ADDRESS :

TELEPHONE OFFICE :

:

FAX :

EMAIL :

COURSE NAME :

COURSE DATE :

NAME OF PARTICIPANTS :

1

2

3

4

5

6

ACCOMMODATION : SINGLE SHARING

DOUBLE SHARING

* PLEASE P

REGISTRATION DETAILS

COURSE REGISTRATION FORM

TEL OFF / HPNAME

FNR 

FNR CONSULTANTS 
(CORPORATE TRAINING, SEMINARS, CONFERENCES &EXHIBITION) 

(001142685-M) 


