	Registration  Form 
Workshop Title:
Venue: 
Training Date and Time: 


** Participant(s) 
1.    Name ……………Surname :………………   Middle Name: … ………                                       
       Position …… ………
      School Name: …………….
 School  Address : ……... Province . …………..... ….. Postal Code ………....
      Telephone Number ....     E-Mail : …       Facebook Account Name………………………………..
  2.  Name ……………Surname :………………   Middle Name: … ………                                       

       Position …… ………
      School Name: …………….
 School  Address : ……... Province . …………..... ….. Postal Code ………....
      Telephone Number ....     E-Mail : …       Facebook Account Name………………………………..
3.   Name ……………Surname :………………   Middle Name: … ………                                       

       Position …… ………
      School Name: …………….
 School  Address : ……... Province . …………..... ….. Postal Code ………....
      Telephone Number ....     E-Mail : …       Facebook Account Name………………………………..
Please fill in this form and send it back by return email to: teszar2015@gmail.com
Contact person:  Dr.Tess C. Zarate

Tel: 0851571910  

Kindly transfer registration fee to:  



