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	DATE OF COURSE
	

	TITLE (Dr/Mr/Mrs/Ms/etc.)
	

	FULL FIRST NAMES

	

	SURNAME 
	

	JOB TITLE


	

	DEPARTMENT (please specify national/provincial)/local)

COMPANY 


	

	POSTAL ADDRESS


	

	E-MAIL ADDRESS


	

	CELL NUMBER  


	

	WORK TELEPHONE
	

	FAX NUMBER


	

	PLEASE BRIEFLY NOTE THE EXISTING OR PLANNED PPP PROJECTS IN YOUR DEPARTMENT
	

	I hereby confirm that I will attend the full duration of the course. 

Signed:






Date:




