
Registration Form  
 

Training Topic: .............................................................
Training Date: ............................................................................. 

 

Name : ________________________ Male    Female 
Position : ________________________ How long   ___________ 

E-mail : ________________________ Telephone   ___________ 

Date of birth : __________________________________________________

Name : ________________________ Male    Female 
Position : ________________________ How long   ___________ 

E-mail : ________________________ Telephone   ___________ 

Date of birth : __________________________________________________

Name : ________________________ Male    Female 
Position : ________________________ How long   ___________ 

E-mail : ________________________ Telephone   ___________ 

Date of birth : __________________________________________________ 

Name : ________________________ Male    Female 
Position : ________________________ How long   ___________ 

E-mail : ________________________ Telephone   ___________ 

Date of birth : __________________________________________________ 

Authorization 
Signatory must be authorized to sign on behalf of contracting organization 

Company : _______________________________________________

Address : _______________________________________________

Name  : ________________ Male        Female 

Position : ________________ E-mail: ________________________

Signature : _________________Date: _______/_______/__________ 

Deadline of registration: ..........................................................

The Institute for your successful professional career
ACLEDA INSTITUTE OF BUSINESS

�ទ�សា� ន ពាណ�ជ�សា�ស� េអសុ�ល�ដា


