www.equitychild.com

RegistrationForm

PleaseFill , Scanand Email To: info@equitychild.com

COMPUTER FORENSICS AND DIGITAL EVIDENCE COURSE

Selected Venue: Abuja or Lagos

Title : Dr/ Mr./ Mrs/ Ms/ Other: ( )

First Name: Surname:

Present Position:

Place of Employment :

Main Job Responsibilities:

Address:
Phone (Business): (Mobile ) :
Sign: Date: Email Address:

How did you learn about this programme?

1. Email from Equitychild___ , Websearch _, Brochure____ (Tick One)
2. Through employer (Full Name) :_
3. Other:

Person or Organisation responsible for payment of Course fee;

Preferred mode of Payment (Tick One): Cash:___ Cheque: Bank Dratft :

Payment Officer/ Contact Name: Tel:

All PaymentsTo Be MadeTo Equitychild Ltd., GTBank Account# 312.637.4888.110
Contact For Course & Payment Information: Gordy 0806.401.6080, Yasmin 0803.329.5590

PleaseFill , Scanand Email This RegistrationForm To: info@equitychild.com
Address:20 Ali Akilu Road (Zadina Plaza Kaduna, Nigeria


Tel:_________________
mailto:info@equitychild.com

