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REGISTATION FORM
QUALITY ASSURANCE COURSE 
(November 7 to 21, 2008)
Full name:……………………………………………………………………...male (   female (
Nationality:………………………………………………………………………………………

Profession:………………………………………………..…Position:………………………………
Orginization:…………………………………………………………………………....................
Address:………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………
Tell:………………………Fax:………………………….Cell:…………………….. .

Email:…………………..................
Term of payment: Transfer (
 by cash  (
Lunch service*:  yes (
No (
Other requiremenrts:…………………………………………………………………………….








Date ………../……../ 2008









Signature  ……………………..

* You have to pay an extra if you  request to serve lunch (the price is about 35.000VNĐ/meal)).

Ps.  The invitation letter will be sent to you after we received  this  form  back from you by fax or by post before November 10, 2008.
Contact address: International Relations Oficce
                            Nong Lam University, Hochiminh City
                           Linh Trung Ward,  Thu Duc District
                           Tel/fax: 08-38966946 (Ms. Trịnh Thị Tiện)

                           Cell: 0909136499 (Dr. Nguyễn Minh Đức) 

                           or 0938908989  (Dr. Nguyễn Ngọc Thùy)
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