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Dale Carnegie 

Training(
Enrollment Form
Name : (to be used in class) Mr. / Ms.  __________________________ Chinese Name:______________ 

Name : ( on certificate ) _________________________________________________________________

Company : _.__________________________________________________________________________

Title : _________________________________________  E-mail : _______________________________

Company Address : _____________________________________________________________________

_____________________________________________________________________________________ 

Home Address : ________________________________________________________________________

_____________________________________________________________________________________

Tel. No : (Office) _________________ (Fax) ______________ (Mobile / Home) _____________________

Payment  :    FORMCHECKBOX 
 Cash         FORMCHECKBOX 
 Cheque       Others: _______________________________________________    

Sponsorship :  FORMCHECKBOX 
 Self-Sponsored   FORMCHECKBOX 
 Company-Sponsored  : Billing Attn. of : _________________________

(For Company-Sponsored Individuals) Manager’s Name : Mr. / Ms. ________________________________

Manager’s Title : _____________________________ Manager’s Tel : ____________ Fax :  ___________

Manager’s Email Address : _______________________________________________________________

Correspondence Address :    FORMCHECKBOX 
 Company       FORMCHECKBOX 
 Home

Enrollment Information

Name of Course : ______________________________________________________________________

Location : Suite 1701, 17th Floor, East Exchange Tower, 38 Leighton Road, Causeway Bay, Hong Kong

Orientation Date ( If applicable ) : __________________________________________________________

Commencement Date of the Course : _______________________________________________________

I agree to pay tuition / bill my company for HK$ __________ inclusive of all class meeting, instruction, books, booklets and personal consultation with instructors. I have read and accepted the conditions for enrollment as outlined below.
Date : _____________________________                  Signature : ________________________________

Conditions For Enrollment:

· Acceptance of enrollment is subject to the discretion of Dale Carnegie Training

· Invoice must be paid in full prior to start of training. Receipt will be issued upon receipt of payment.

· Cheque payment: Please make cheque payable to Dale Carnegie Training
· No refund will be made after payment; if unable to attend, participants can arrange for substitutions / replacements within 5 days prior to start of training

· Final due date for full tuition payment is on program start date.

· Dale Carnegie Training Reserves the right to make scheduling and venue alternation as deemed necessary. For program details, please contact our Training Consultant at 2845 0218
	
	

	FOR OFFICE USE ONLY
	

	Data entered by : ______________
	Source : __________ _______________________

	Training Consultant : ___________
	Date: ____________________    Initial _________

	Invoice No : __________________
	Receipt No : _______________   Initial : ________
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