

REGISTRATION FORM
	Workshop
	Programmable Digital Controllers for Industrial Applications

	Name in full
(please print)
	Mr./Mrs./Miss______________________________________________________________
Surname
                                          First Name                            Middle
Name

	PROFESSIONAL SECTOR
	Academic (            Industry  (             Government  (             Private Enterprise  (      

	Occupation:
	Proficiency in Electronics, if any:



	Business Address:



	Residential Address:



	E-Mail Address:

	Telephone Numbers:
	Cellular:
	Work:

	
	Home:
	Facsimile:

	Contact Person in Case of Emergency: 
	Name:

	
	Address:



	
	Tel. Nos.

	Fee Payment Policy
	Registration

	· The deadline for payment  of Course Fee is Friday, 31ST JULY, 2007
· Full refund will be granted on receipt of written notice of intent to withdraw from any course.  The written notice must be submitted to the Electronics Unit no later than 7th AUGUST, 2007
· Partial Refund after the deadline for full refund has passed will be 50% & will be granted on receipt of written notice of intent to withdraw from any course.   This must reach the Unit no later than 13th AUGUST, 2007
· Payment by cheques will only be accepted if certified.
	· Registration Fee for each Module is included in course module fee.
· Registration is confirmed only upon the available spaces.
· The Electronics Unit reserves the right to cancel under-subscribed courses and will refund 100% of all fees paid for tuition.



	Signature:……………………………………………..                                  Date:……………………………………………..

	FOR OFFICIAL USE ONLY

	(     Non-UWI Staff 
	Individual Rate per Module:     JA$............... per person

	(     UWI Staff  - 15% Discount
	Group Rate  - 10 persons:    1½% per person

	NOTES:
	Method of Payment:
Amount Paid:


