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REGISTRATION   FORM
 Program /course Title : ……………………………………………………………………………………           
Date:...................................................................................................                     Fees : (              QR )                        
ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
PART 1 – CONTACT  INFORMATION :
Name : ___________________________________________________________________________
Email address : ____________________________________________________________________ 

Title/Position : _____________________________________________________________________ 

Ministry/corporation : ______________________________________________________________
Mailing address: ___________________________________________________________________ 

Phone number: ________________________________ Fax number: ________________________
Nationality : ______________________  Education : _____________________________________
PART 2 : 
Authorized  Signature                                                                          Participant  Signature

___________________                                                                          ___________________


[image: image2]
Fees Payment : Cheque Deposit or Transfere in The Name of Al-Fursan Training Center – QNB Al-Watani – Al-Gharafa Branch Account No. (  0025001848001 ) 

Please Send this ( REGISTRATION   FORM )  to Fax No. 4871466
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