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20, Themistokli Dervi Str, 2nd Floor, P.O.Box 12514, 2250 Nicosia, Cyprus

Tel: 22 660690, Fax: 22 660760

E-mail: info@Virtual-IT.com.cy

Training Registration Form

	Course Name: 

	Dates:

	Company:

	Address:


	Tel:

Fax:

	Contact Name:


	E-mail:


Participants Information

	ID Number
	Participants name
	Position Held

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date:   ________________

Name: __________________________________


Signature: ________________________

Please fill in this form, sign and send to the fax number 22 660760 
Or scan and send to info@virtual-it.com.cy

