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NAME OF COURSE

#A44= (25%) PAYMENT (TYPE OF PAYMENT (PLEASE" /) :
O #& CASH

(ﬁﬁ%f%éﬁ@?f%ﬂ) T2 PDAC SUBSIDIZE

[0 £U=EjE BANK TRANSFER

£ €, NAME %K GENDER L% FIEH DAY OF BIRTH
Ey Y LD.NO 2fil 76 EMPLOYER

Fae g PHONE Fa Sl E-MAIL
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Fne g PHONE e Bref E-MAIL

% €, NAME 4§ GENDER L4 FI#] DAY OF BIRTH
EyiESE 1.D. NO 2Tl €7 EMPLOYER

Fne g PHONE e Bref E-MAIL

TR S 280 REURTR, B T
PLEASE ENSURE TO HAVE THE VACANCY VIA THOSE CONTACTS BELOW BEFORE
REGISTRATION. REFER TO PAYMENT PROCEDURE, PLEASE FIND THE ATTACHMENT

%;F_F[(Tel): +853-28838511 {Ex ! (Fax):+853-28837701 ’F&‘;'i—sﬂﬁT(Email) inffo@aeemm.org.mo
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