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REGISTRATION FORM

Please complete in full (IN CAPITAL LETTERS)
Contact Details

NAME OF PARTICIPANT

MOBILE NUMBER

OFFICE TELEPHONE

WHATSAPP CONTACT

EMAIL ADDRESS

ALTERNATIVE EMAIL ADDRESS

COMPANY’S WEBSITE

Your Organization

NAME OF ORGANIZATION

DEPARTMENT

AUTHORIZING OFFICER’S NAME

CONTACT NUMBER & EMAIL

AUTHORIZING OFFICER’S POSITION

DATE

Office address

YOUR ORGANIZATION

POSTAL ADDRESS

STREET ADDRESS

CITY/PROVINCE

COUNTRY

Course details

COURSETITLE

COURSE DURATION

COURSE DATE

PREFERRED LOCATION

Logistics &Travel Information

DO YOU NEED VISA ASSISTANCE?

ANY HELP WITH HOTEL BOOKING?

HOW DID YOU HEAR ABOUT US?

Forward completed form to:
info@machols.org, macholsprograms@gmail.com
www.machols.org, +27 63 451 70 40, +234 81 29 29 29 40


tel:555000-0000
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Welcome to Machols School of Management (MSM) — Your
Partner in Professional Development

At Machols School of Management, we offer a wide range of
high-quality training and development programs tailored to
the specific needs of corporate organizations, private
businesses, NGOs, and public sector institutions. Our goal is
to equip your workforce with the skills, knowledge, and
expertise needed to excel In today’s dynamic business
environment.

For inquiries please contact:
Director,
Machols School of Management

Info@machols.org, macholsprograms@gmail.com
www.machols.org, +27 63 451 70 40, +234 81 29 29 29 40


tel:555000-0000

