
Registration form

Please complete the registration form and send it to

Trainor fax +47 33 37 89 01
Please contact us, telephone +47 33 37 89 00 if you have any questions.

Date: ...............................................

Course title: ...........................................................................................................

Place: ....................................................................................................................

Company:..............................................................................................................

Address: ................................................................................................................

Person responsible for registration:.......................................................................
Name Position

Signature:..............................................................................................................

N AM E  O F  P A R T I C I P AN T S :

..................................................................... .....................................................
 Name Position

..................................................................... .....................................................
Name Position

..................................................................... .....................................................
Name Position

..................................................................... .....................................................
Name Position

..................................................................... .....................................................
Name Position


