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Course Reservation Form

	*Student’s Name

Student’s Name






	*Nickname



	*Permanent Address

	*Mobile
	*Birthday

	*Position/Title: 

	*Full Company Name:                                                                                        
	Company Tin:

	*Address: 
	*Industry  

	
	*VAT Exempt [image: image1.wmf]YES



 CONTROL Forms.OptionButton.1 \s [image: image2.wmf]NO



	*Tel. Nos.


	*Fax Nos.


	*E-mail

  

	*Billing Contact & Job Description (from your acctg. dept.)


	*Billing Contact Numbers and e-mail



	*Course Title/Package: 

	Course Fee: 
	*Covered Dates: 

	


	*Total Amount Due: 

	Food Preference: (fish, meat, veg., etc.) 

	*Name to be printed on certificate 
	

	Have you previously attended a training/seminar on the product? If yes, what training/seminar?

	Level of expertise on the product and related technologies     [image: image3.wmf]Beginner



 CONTROL Forms.OptionButton.1 \s [image: image4.wmf]Intermediate



 CONTROL Forms.OptionButton.1 \s [image: image5.wmf]Advanced




	How long have you been using the product?


	How did you learn to use the product? 

[image: image6.wmf]Self-study



 CONTROL Forms.CheckBox.1 \s [image: image7.wmf]Training

   [image: image8.wmf]Hands-on Experience



	What other databases do you have ?

	What other products and related technologies do you currently use or have knowledge in?




IMPORTANT : If your company is VAT-exempt, please fax the following documents : Certification from PEZA, TIN, Company Number in list of registered companies, Registration Certificate.

	Method of Payment: 
	
	
	
	(Check payable to dB Wizards, Inc.)

	[image: image9.wmf]Cash Amount


	
	
	Bank/Branch:
	

	[image: image10.wmf]Check Amount:


	
	
	Pick-up check on: 
	

	Date of check:
	
	
	
	


Terms and conditions:

1. Students are expected to have read and fully understand the course prerequisites as stated in the course outline. To get a copy of the course outline kindly send an email to shela.mandap@wizardsgroup.com.

2. Bookings shall only be confirmed when this form is signed and full payment is made.

3. Any request by Client for cancellation/postponement should be made to us through fax or e-mail.  Client will shoulder cost of the Microsoft Official Learning Product (MOLP) upon cancellation of booking at least three (3) days before actual date of training.  
4. Full course fee shall be forfeited for any cancellation/postponement made less than one (1) week prior to the commencement of the course or if student fails to attend the course without notice.

5. We shall make our best efforts to have all courses conducted as scheduled.  However, we reserve the right to revise schedule, discontinue courses, revise course content, limit class size, and revise course fees.  In any event of changes, confirmed clients shall be given one (1) week notice and no penalty shall be imposed for the cancellation/transfer made.

6. Certificate of Achievement shall not be released if you have any unsettled accounts.

	I agree to abide by the Course Enrolment Terms and conditions.

	Accepted by Client:

	Executed by : dB Wizards Inc.

	(to be signed by student)
	
	

	Student:
	
	
	
	

	(to be signed by participant’s Manager/VP/etc.)
	

	Signed:
	
	
	
	

	Name:
	
	Signed:
	

	Position:
	
	
	Signed:
	Michelle Marquez

	Work Phone
	
	
	Position:
	Sales and Marketing Director
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