To:

DEVELOPMENT CENTER ASIA AFRICA PACIFIC (DCAAP)

Center of Excellence in Human Development

l PARTICIPANT’S PRE-REGISTRATION FORM '

DCAAP

Manila, Philippines

Fax : (632) 926-3244

Email: dcaap@pacific.net.ph; dcaap@tri-isys.com

A. To be completed by the Participant

Name:
Nickname:
Age:
Sex:
Position/Title:
Organization/Agency:
Mailing Address:

Country:
Fax no.:
Tel. no.:
Email:
Work Responsibilities:

Highest Education Completed:

Major field:

Knowledge of English: (Please check one)

Excellent Good Fair Poor
Title of DCAAP course wherein you are
registering:

Expectations from this course:

Snack Preferences:

Where did you learn about this course (please check/tick)

__ UN office __ Email/Fax

__ Flyer ___ Radio Ad

____ Newspaper/magazine Ad _ Office newsletter
_ University/school newspaper  DCAAP Website
__ DCAAP Alumni __ Friends

___ Others (please specity)

Participant's signature
p g

(Date)

B. To be completed by the Sponsoring Agency

e I hereby confirm that:

(Name of participant)

¢ Will be sponsored by:

(Name of national sponsoring agency)

e Will be funded by:

(Name of funding agency)

(Official's complete name)

(Designation/Position)

(Date completed)
e Mailing Address:
Tel. no.: Fax no.:
e Email:
¢ Participant’s fee will be paid by (Please check option
below):

() Authorizing UNDP Manila or

() Sending cheque/cash with participant
() Sending fee by telegraphic transfer to:
() Other:

DEVELOPMENT CENTER FOR ASIA
AFRICA PACIFIC (DCAAP)
Savings Acct. No.: 226-700018-5
Currency: US $
Bank: PHILIPPINE NATIONAL BANK
Commonwealth Branch
Quezon City, Philippines
Telefax: (632) 932-1959

Note: Please do not deduct bank charges for
telegraphic transfer services from the
course fee.

THANK YOU FOR YOUR SUPPORT!!!
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