APPLICATION FORM 
(To be Filled By Applicant in Block Letters)
	Course Code: 

	Course Name: 

	Start Date:                      Arrival Date: 

	Duration:              

	Ministry / Company: 

	Department: 

	Address: 

	I have secured funding for this course: 
	Yes 
	No 

	Telephone (W):                Telephone (H):                         Mobile: 

	Facsimile: 

	Email Address: 

	Tuition Fee (in US$)           Payment Modalities (Transfer or other?): 

	Applicant Signature:                                        Date: 

	DELEGATE DETAILS 

	Title: (Mr/Mrs/Miss/Ms/Dr): 

	First Name:                                      Middle Name: 

	Surname: 

	Designation: 

	Qualification: (Cert/Dip/BA/Msc/Phd): 

	Accommodation required?          Yes:                         No: 

	Transport To And From Airport:   Yes:                        No: 

	Arrival Date:                     Time:                Flight No:               

	FUNDING DETAILS: 

	Approved by the Authority:                                        Date: 

	Authorized By:                                                         Date: 

	Position:                                              Telephone: 

	Facsimile:                                                    

	I commit my organization to pay ITECH PRO the Course Tuition Fees of US $ 

	Signature:                                                     (Official Stamp):

	How did you come to know about ITECH PRO Training Courses? 

	Through Referral By:                           Tel:                           Cell.:

	Through Posted Materials: 

	Through ITECH PRO Web site: 


Print and fax the form to: 
The Director of Programmes
ITECH PRO TRAINING CENTRE
1st Floor, Embassy House, Msakato Street
P. O.Box 4085
Mbabane H100
Swaziland
Fax: +268 404 4877
Alternatively, send the form via email to ITECH PRO Mbabane.
