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Enrolment form
Please fill in and submit this form to CKM –T&S or email it at info.services@ckm-ts.com 
I. CLIENT’S DETAILS

[bookmark: _GoBack]Company Brand Name:………………………………………………………………………
Telephone Number:…………………………………………… Address:…………………………………………………………..
e-mail Address:…………………………………………
Contact Person: Mr/Mme……………………………………………………….Telephone:………………………………….........
II. COURSE INFORMATION
Please advise the name of the course you are booking for:



III. PARTICIPANTS’ DETAILS
1. Full Name:……………………………………………………………………………………………Title: Mr/Mme
Work Title:……………………………………………………………………………….
E-mail Address:………………………………………………………………………..
2. Full Name:……………………………………………………………………………………………Title: Mr/Mme
Work Title:……………………………………………………………………………….
E-mail Address:………………………………………………………………………..
3. Full Name:…………………………………………………………………………………………….Title: Mr/Mme
Work Title:……………………………………………………………………………….
E-mail Address:………………………………………………………………………..
4. Full Name:……………………………………………………………………………………………Title: Mr/Mme
Work Title:……………………………………………………………………………….
E-mail Address:………………………………………………………………………..

IV. PAYMENT MODE
Tick where appropriate:

Direct payment		 ☐
Or 
Bank Name: Trust Merchant Bank   ☐	
Bank account Name:
Bank Account Number:
V. THE CLIENT AUTHORITY AUTHORIZING TRAINING
Full Name:……………………………………………………………………………………………Title: Mr/Mme
Work Title:……………………………………………………………………………….
E-mail Address:………………………………………………………………………..
RCCM: CD/LSH/RCCM/17-A-5345
Id. Nat.: 6-93-N23287W
Impôt: A1516647M
25A Rue 8 Masangoshi Area, Kalukuluku Quarter, Ruashi Commune
+243(0)817366484
info.services@ckm-ts.com | www.ckm-ts.com 
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CKM-T5

Your Training and Development Solution





