
 

COURSE BOOKING FORM  

Course    
  
  

 

Date:                                      

City:      

Company Name    Physical Address    

Company VAT No.    E-Mail Address    

Company Registration 

No.  

  
Telephone   

  

Postal Address    Fax     

NAME  SURNAME  ID NUMBER  MOBILE NO  

  
  

  
  

  

  
  

  
  

  

  

  

  
  

  

  

    

  

  

REGISTRATION:     

 

  

Registration Fee  

  

N$  

  

VAT  

   

N$  

  

Total  

Fee  

  

N$  

  

Number of Delegates   

     

Delegates  

  

N$  

  

Please select: CIF Member (Yes / No)   

  

I confirm that the above-listed person(s) have been booked to attend the above-mentioned course. I also confirm that as duly authorised 

designate I have read and I accept the terms and conditions related to the booking and payment for this course.  

  

Full Name    Position    Date    

Direct Tel    Mobile    Signature    

Direct Fax    E-Mail        

 

  

  
  

  

  
  

  

  

  
  
  


