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KSAC ENTERPRISE ASSISTANCE PROGRAM

INFORMATION SESSION REGISTRATION FORM
	Name:
	___________________________________________

	Address:
	___________________________________________

	
	___________________________________________

	
	___________________________________________

	Email address:
	___________________________________________

	Date of birth:
	___/_____/____
	Phone number:
	_______________

	Where did you hear about the Enterprise Assistance Programme?
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(Please specify)_______________________________________________

	DECLARATION:

	I, ____________________________________, do hereby declare that all the information provided above is accurate.

	Signed:
	_______________
	Date:
	____/_______/____
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	I, ____________________________________, do hereby declare that all the information provided above is accurate.

	Signed:
	_______________
	Date:
	____/_______/____
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