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      LENDERS  

        TIME    


	Name
	

	Designation
	

	Department
	

	Company
	

	Address
	

	Email
	

	Telephone
	

	Fax
	

	Mobile
	

	Date of workshop
	

	Venue of workshop
	


	In which training you are interested

	

	In a couple of lines please introduce your company/organization, stressing at least one feature, which sets your company apart from the rest (use the back of the page if needed).

	

	


Fee Payment:


Advance amount        






Balance amount             ________________






Cash


Cheque

For questions please feel free to contact us at the above numbers or email at info@timelenders.com
Please note: 

· Registration will not be completed without the payment of Advance Fee or Full Payment
· Full Payment or Advance Fee are Non-refundable.  If you are not able to attend the workshop, you may send a substitute in your place.
________________


___________________

              Contact Person


 Participant Signature







�


Timelenders 


Suite # 120


 Sabah Palace


Sharah-e-Faisal


Karachi, Pakistan


4535837 (Tel)


4535920 (Tel)


4535806 (Fax) info@timelenders.com














