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COURSE ENROLMENT FORM |

Complete and forward to:

Attention :
Fax No

: 04-643-9155

Company Name

Address

Telephone No

Facsimile No :

Contact Person

Course Title

Date

Course Status

Time

Designation

Student Name

Designation

Course Fee

Total Amount Cash / Cheque No:

NB: 1. Booking for training can be made by telephoning 04-6426779 or by faxing this form to 04-6439155.
2. If you want to book for more than one course, please photocopy a separate form for each course.
3. All prices confirmed in this enrolment form are not subjected to change.
4. Cheque please make payable to “Nexus Professional Sdn. Bhd.”

I have read and agreed to abide by Education Services administrative detail as set for
provision of Education services by Nexus Professional Penang.

Accepted by client
Signed :

Name

Position:

Date

Compan.y Chop

Authorised
Training Partner

inwvemnt

Executed by Nexus Professional

Signed :

Name

Position:

Date

Compan.y Chop

(ﬁa LiTrend

Linux Solutions Provider

NexiMe

SMS & IT Bolucion Provider




	Student Name
	Designation
	Course Fee

