Application form
Advance MS PowerPoint-2003 -1st & 2nd September 2010
	
	Name in full ( Block letter)

	     

	
	Name should be appear on the certificate 

	     

	
	Designation and Organization 

	     

	
	Address

	     

	
	Contact  No

	     

	
	E-mail

	     

	
	Do you have a basic knowledge on Powerpoint

	Yes  FORMCHECKBOX 
                           No  FORMCHECKBOX 


	
	What experience or Knowledge you already have in this workshop topic

	     

	
	Why have you chosen to come to this course?  What do you hope to achieve from this course? Please state at least 2 main expectations

	     

	
	Please state if you have any special dietary requirements
	Vegetarian  FORMCHECKBOX 
             Fish   FORMCHECKBOX 

Chicken      FORMCHECKBOX 




Please forward the fully filled application form with the Course fee on or before 25th September  2010
Chrishanthi S

Co-ordinator- Membership Services & Training
86, Rosemead Place 

Colombo-07

Tel- 4610943-4 Ext -202
Email – training@cha.lk
