PAGE  

[image: image3.png]


Corporate Training Request Form

Please complete all of this form clearly in BLACK INK.

Either TYPE or use BLOCK CAPITALS.
Contact Information

	Name Of Organisation/Department


	Correspondence Address

 

	Telephone/Mobile 


	Fax


	Email                                                      Website



Course Information
	Title of Course(s) you are applying for

	1

	2

	3

	4

	5

	Number of participants per course


	Date training should be delivered


	Name and address of the venue where you want the training to be delivered


	Name of Principal contact


	Office Telephone



	Mobile Telephone


	Email




Additional Information
	Please use this space to give us additional information, for example, why you want to have training and what objectives you have.




Signature......................................................................

Print Name....................................................................

Date...............................................................................
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Return your form to:


British Education Network


46 Bekweri Wosu Street


PO Box 1370, D/Line


Port-Harcourt, Rivers State


Nigeria


Tel: 084360741, 084803365, 07023044017


08097828102, 08079759612


Fax: 084360804


Email: � HYPERLINK "mailto:registrar.ngs.ph.nigeria@ben.ac" �registrar.ngs.ph.nigeria@ben.ac�


Website: � HYPERLINK "http://www.ben.ac/nigeria" �www.ben.ac/nigeria�
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