
 

 

TRAINING REGISTRATION FORM 
 

TYPES OF TRAINING :  

Period :  
   

Location  :  
   

Instructor* :  
   

Company Name 
:  

   
                Name (LISTED IN THE 

CERTIFICATE ) 

: 

                
   

Position  :  
   

Place / Date of Birth :  
   

Office Address :  
Telephone / Fax Office :  

   
Home Address :  

Phone / Fax Home :  
Hand phone  :  

   
Education last :  

E-mail Address :  
   

Payment System          …………, …………….. 2010 
          
 CASH   Rupiah / Dollar                     Participants  
            TRANSFER   BCA  /  BNI 

 

• The contents of the PT Three Design Center   

• Form (  Fax to : 021-79182331 )                                  ( ………………………………… ) 


