REGISTRATION FORM

Form 4 — 2017

RIGSPEK
PERKASA

Training Tittle

LFUNE GeAR  ingpecTOR

‘:[.

)

T e(s

OCTOBER -~ ¢ OCIUBER 2020
R iy & TR

Name of Participant(s) E-Mail / Phone No. T-Shirt Size
1. Mms  SUPASAK ProMpH A Kk Surosa . pog phai @) vauiaatboidives - cemn L
2. MrMs  SUNATTE BN Sumap) Souso. seowiiar. S opinsedings 2o ™M
3. MriMs BaGus NuGeahA Bogucs Hugrabha advauisnt holdivgs -com L
4. Mr/Ms
5. Mr/Ms
6. Mr/Ms
7. Mr/Ms
8. Mr/Ms
9. Mr/Ms
10. Mr/Ms

Company Name PT UNMTED SMDO  DERKACA

Address o TARN RAYA  DEABUAAN  \AMA , SARIL, KECAMMAN  NMONGIA, BATAM

Contact person iroa Designation R Od

Phone No. - 0%\2 Y08333 2 Fax No. E-mail  :\Lwda - uee @ vallianz e \d wogs.clo wr
For official use only  (to be completed by PT Rigspek Perkasa)

Remark Confirmed by
Term & Condition

Please complete this registration form and return to us via email training@rigspekperkasa. com.

= You may use your organization Purchase Order to replace this form by fill the Name of Participant(s), Training Tittle, Training
Date(s),Contact Person, Phone No, Fax and E-mail

Payment
* All payment should be transferred to PT Rigspek Perkasa. Bank Mandiri, KCP Imam Bonjol. AIC: 109-00-0613634-5 (IDR)

Venue
Venue will be informed to contact persons

Withdrawal and Replacement

Once registration is confirmed, no cancellation is allowed.

If the registered participant unable to attend the training, another participant to
change is allowed or if not, cancellation fee below are applied. Duplication of
this form is allowed when necessary.

Cancellation Fee :

Date : ;
= 1 week before commence : 10% from training fee = T
* 3 days before commence : 30% from training fee Name 3 \)\U\'f(’.: z /_(
= 1day before commence : 50% from training fee Designation : ... KH@TTQYW&%
= Oncommence day : 100% from training fee




