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A two day FIDIC course on:

“The Practical Use of the EPC/Turnkey form of contract (Silver Book)”
At Rockview Hotel Royale, 

Abuja, Nigeria
25th – 26th August 2015
REGISTRATION FORM
	PERSONAL DETAILS
	TERMS AND CONDITIONS

	Title:
	Surname 
Name:
	1. REGISTRATION 

· Registration form should be filled by participant , scanned and emailed to info@acen.org.ng copy to smwamsamali@fidic.org 
· On-line registration can as well be done via 
http://fidic.org/events/fidic-contracts-training-course-epc-module-nigeria-25-26-august-2015
· Closing date for the registration is on 17th August 2015
· Confirmation on the receipt of registration form will be send to all applicants

2. PAYMENT 

· Training course fee is US$ 750 /delegate
· Bank Transfer and Cheques are payable to: 

Association for Consulting Engineering in Nigeria
Guaranty Trust Bank 
Account no: 0010803814  :  Sort Code : 058 152 191
· On-line payment by credit card can be done via the link  
http://fidic.org/events/fidic-contracts-training-course-epc-module-nigeria-25-26-august-2015
· Upon receipt of the registration form an invoice will be sent to the participant for payment 

· Upon the receipt of the proof of payment,  the receipt will be issued to participants 

3. CANCELLATIONS & TRANSFERS:

· If participant(s) are unable to attend, a substitute candidate(s) will be allowed at no extra charge. The name of the substitute delegate should be provided at least 3 days prior to the seminar.
·  Regrettably, no refund can be made for full cancellation by participants 

· Organizers reserve the right to cancel the event if the required participant’s number is less than 30 subscribed by the deadline.
· In the event of cancellation by organizer two-week notice will be issued or change of new date or the refunds in full to the participants.

	Cell: 
	Email:
	

	COMPANY DETAILS 
	

	Company Name: 


	

	Post Address:


	Physical address:


	

	PAYMENT DETAILS 
	

	Mode of payment (tick)
	Bank Transfer
	Cheque
	Credit Card


	

	THE INVOICE BE ISSUED TO:
	

	Company:


	Participant:
	

	SPECIFIC REQUIREMENT  
	

	Participant should specify any special dietary requirements 

	

	Assistance for disability should be stated


	

	Additional Notice: 
	


I have read and I agree to the conditions of registration as stipulated above. 

Signature: ______________________ Date: _____________________________
