
 

Training Registration Form 

Please complete the following form to register.  

 

Personal Information: 

Full Name: ______________________________________________ Date of Birth: _________________ 

Residential Address (With description): ___________________________________________________ 

____________________________________________________________________________________ 

Email Address: ______________________________________________________________________ 

Qualification: __________________________Occupation: ___________________________________ 

 

Training Details: 

Training Title: _______________________________________________________________________ 

Training Duration: _________________________Commencement Date: _______________________ 

Location: ___________________________________________________________________________ 

 

Payment Information (80% deposit and balance a quarter-period of training commencement): 

Pay to: 

Triple-F Media and Publishing Company 

FCMB Account 

8422764019 

 

Teller/Transfer details: Name:  __________________________________ Date: _______________ 

 

Terms and Conditions: 

I have read and agree to the terms and conditions of this training programme. 

[ ] I agree 

Signature: ___________________________ Date: ______________ 

 

Submit this form and evidence of payment to: triplefconsult@gmail.com. 
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