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Medallion Continental Alliance Limited

Training Registration Form

1. Surname: _________________________________________________________
2. Firstname: ________________________________________________________
3. Other names: ______________________________________________________
4. Course of First Degree: ______________________________________________
5. Training Option Desired:_____________________________________________
(Weekdays, Saturdays, Intensive Class, Personalize, Quantitative only, Verbal only)

6. Proposed Start Date: ________________________________________________
7. Contact Address: ___________________________________________________
8. Contact Telephone Number(s): ________________________________________
9. Email Address: _____________________________________________________

10. Payment Details: 
Medallion Continental Alliance Limited

GTB Surulere     213/775445/110
Terms and conditions

· Please note that payment once made, is non-refundable.

·  You must not miss more than one class during the training session.

·  Absence at more than one class without prior acceptable reasons will warrant an additional 15% of the initial payment for make up classes.

For more information logon to http://www.medallionalliance.com


