Application for Training

Last chance to book!

Please Post/Fax both sides\of the form to:

Watercare Tswana (Pty) Ltd. P.O. Box 301235 Tlk, Gaborone, Botswana

Tel. +267 3906080, +267 3934185 Fax: +267 3190807
Please type or use BLOCK CAPITALS

Please tick [    ] Male  [    ] Female

	First Name:
	
	Surname:
	

	Organisation:
	

	Job Title:
	

	Address:
	

	
	

	
	

	Country:
	

	Telephone:
	
	Fax:
	

	Email:
	

	Website:
	

	VAT number:
	
	(to be completed by all EU organizations)

	
	
	
	

	If your attendance for training is being sponsored, please indicate the name of your sponsor here. (optional)

	

	Please tick where appropriate
	
	

	[   ]
	I have special needs and would like to discuss my requirements with the organizers.

	[   ]
	I require vegetarian meals

	[   ]
	I have other special dietary requirements:
	

	[   ]
	I would like details of special airfares to WACAT/ERWT

	[   ]
	I would to recive information about other workshops organization by the WACAT

	
	


	Method of payment (please tick as appropriate)

** Bookings will not be processed unless accompanied with correct payment as detailed below **

	
	

	[    ]
	By Cheque:

	
	We accept transfers from Botswana banks, made payable to Watercare Tswana (Pty) Ltd.  Pleae enclose your Cheque with this booking form to validate your registration.

	[    ]
	By Bank Transfer:

	
	Please make transfers payable to Watercare Tswana (Pty) Ltd, and enclose a copy of your bank transfer to validate your registration.

	
	Account number
	
	Bank Sort code:
	

	
	

	[    ]
	By credit card: (NOT APPLICABLE)

	
	Please Charge my credit:

	
	[     ]
	Master Card

	
	[     ]
	Visa

	
	[     ]
	Delta

	
	[     ]
	Euro card

	
	[     ]
	Switch

	
	[     ]
	Maestro

	
	

	
	Card No:
	
	Expires:
	
	Issue no: [     ]

	
	
	
	
	
	(Switch only_

	
	Signature:
	
	Date:
	
	


