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	REGISTRATION FORM
(Be sure to consult MDLC’ Workshop Descriptions before filling out this form).

	Workshop Name*
	

	Organization*
	

	Mailing Address 1*
	

	Mailing Address 2
	

	City*
	

	1:   Attendee's Name*
	
	Title
	
	Cell #
	

	2:   Attendee's Name*
	
	Title
	
	Cell #
	

	3:   Attendee's Name*
	
	Title
	
	Cell #
	

	4:   Attendee's Name*
	
	Title
	
	Cell #
	

	5:   Attendee's Name*
	
	Title
	
	Cell #
	

	City*
	

	Method of Payment
	
	Cheque / Pay Order #
	

	Contact Person*
	
	Phone *
	

	Designation
	
	Fax *
	

	Contact Person’s E-mail*
	
	Mobile *
	

	 Authorized Signature*
	

	Comments / Any zSpecific Requirements
	


 * Indicates required information.

** Note: Confirmation depends upon receiving workshop fee. Please make sure the cross cheque / pay order in favor of ACE                        

             Consultants is attached with this form.
CANCELLATION POLICY:

A full payment will be refund less 25% (administration fees) request of cancellation before registration deadline. Cancellation request after the registration deadline 50% of the fees will be charged. Delegates who don’t attend without any cancellation request, are liable to pay the full course fee no refund will be given.

DISCLAIMER:

Ace Consultants reserve the right to change or cancel any part of its published program due to unforeseen circumstances.
	Fax # : 021- 34388926
	ACE Consultants



