INTELLECT

info@intellectinks.com

https:/ /7www.intellectinks.com

*+254-717-709-580

Course Registration Form

By filling the blank spaces below, you agree with our online course terms

and conditions stated on our website. DATE OF REGISTRATION

PERSONAL INFORMATION

Full Name:
CourseTaking Specialization
Date of Birth: / / Nationality :
Email : preffered training mode

online D
Gender : Male Female

Physical class D
Age:
Country : Start Date :
National Id No: Post Code:

Phone:

ADDRESS
Present Address :
City :
Zip Code:

HOW DID YOU HEAR ABOUT US?

A: Friends C ourTeam Applicant Signature

B: Website D Student leaders

THANKYOU




