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Enrolment Form
WERELE
NAME OF COURSE

&E AR, (554)3%) PAYMENT (TYPE OF PAYMENT (PLEASE” “ ) :
(] ¥4 CASH ({52482 4 (7% Payment will be accepted after registration success)
O $ff7iEiE BANK TRANSFER (f£:3# #3214/ ##iE Bank transfer will be proceed after registration success)

#:4% NAME %] GENDER B85k 1.D. NO

AH]42f8 EMPLOYER

BE4% BEE PHONE Bi4g BES E-MAIL & 5 (Member)
=) | &N
O O
% NAME #53] GENDER 54585 1.D.NO

NE|4FE EMPLOYER

B4R EBEE PHONE PE4RBE E-MAIL @ B (Member)
=) | &N
O O
¥4 NAME 3] GENDER 54585 1.D.NO

AHE]42f8 EMPLOYER

BE4EEEE PHONE BE4EEH E-MAIL & B(Member)
=) | &N
O O

Hap BT IRE T AL T AR RSN, S T EE RIS RN -
PLEASE ENSURE TO HAVE THE VACANCY VIA THOSE CONTACTS BELOW BEFORE REGISTRATION.
REFER TO PAYMENT PROCEDURE, PLEASE FIND THE ATTACHMENT
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