

Empower Your Inner Self

Registration Form

	Participant Contact Details

	Name
	

	Address
	7                        

	
	Postal Code
	

	Date of Birth / Age
	
	Gender
	

	Email
	

	I.C. No. / Passport No.
	

	Nationality
	

	Mobile No. 
	

	Medical Conditions/Allergies.
	

	

	Status
	Single      Married      Divorced      Widowed

	Occupation
	As

	Currently Employed
	Yes      No
	
	

	Currently Volunteering
	Yes      No

	What do you hope to achieve from attending this course?
	

	
	

	
	

	
	

	
	

	Preference of future trainings  
	Weekend      Weekdays

	How did you find out about the course?
	


	Admin Use

	Course Fee

Amount Paid
Amount Outstanding

Notes




Cancellation and Refund
· A written statement must accompany a cancellation.
· Any cancellation received one month before the start of the program will be refunded 75% of the fees paid.
· No refund of fees will be given if the cancellation is received three weeks before the start of the program.

Authorisation 
· I grant Andleen Razzaq full authority to use her judgment in obtaining and providing emergency medical care deemed necessary to protect the health and safety of the above named participant at my expense.  
· I hereby release, hold harmless, and indemnify Andleen Razzaq and its agents, either in their individual capacities or by reason of their relationship with the program from all responsibility, liability, or claims of any nature whatsoever for loss, damage, or destruction of property, or injury due to any cause whatsoever by attending this program.
· I give / do not give (delete as appropriate) Andleen consent to use my name and/or photograph/video for inclusion in promotional and informational and other materials which may be of benefit to others.
I have carefully read all of the information above and I agree to all of the above stipulated terms and conditions.  I also certify that the above filled information is true and accurate at the time of registration.


___
              

_________               ____  ________________ _______      
     Date

       
  Signature of Participant                          
       Print Name
-----------------------------------------------------------------------------------------------------------------------------------
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Bank Account Details:

A/C Name  
Andleen Razzaq
A/C No.

114496212809                                                                                      
Bank 

Maybank 

Andleen Razzaq
 Tel: 01666 21275 - Email: info@mindnomads.com

