COURSE REGISTRATION FORM - CTARC

Please complete in BLOCK CAPITALS. Please photocopy if you wish to register more than one delegate.

GCourse TIle: . .ccus:cimss ooms smnsi vomsanies ol Midmes il oo Sieit g DALESY i s s cwmisiomnnt & svmmesne s swsias 2
Family Name: .. .. ... Job Title:..........ooiii
Given Name: ...... . .iec.coes. somnss s s s sbews s s smes avm EI-T E L [ 1 R ————————————————
Organisation: ....... ... Fax NoO:......ooiiii e,
AGAIOSS: ........cooonmoeimnmmes e mnne semmmn i S EAE S o et s i S Hom i et S S Ha o S0 2 S s i S SR
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Special Requirements, @g Diet: ... .. e
Previous Security Courses Attended:.................................... Ty

Address for Joining instructions: These will be sent to the email address above, unless specified otherwise:

1 wish to pay by the following method: (please refer to clause 3 of our Terms and Conditions)

o Cheque/bankers draft o Electronic transfer o Visa o Mastercard

LEF= 1o [} 1 Lo TSI S L s Date OFeXPin: ..o ssmssmsssmsansmmsms SRR
Name of cardholder: ..........cc..ccoiiiiiiii, Signature of cardholder: ..............cccoiiiiinnn.
Address of cardholder if different from above:..............

NaMe: e POSIHION ...ttt ereee e ee e e as

CARVINAL SECURITY

Filling Station, Adekunle B/stop, Sabo — Yaba, Lagos State, Nigeria.

'6‘ Cardinal Security Services Limited, 149 Herbert Macaulay Road, Opposite Texaco
. [ A

SERVICES LL\WITED



