Northern Mindanao Laboratory Consortium (NorMin LABCON) Foundation, Inc.

c/o Department of Science and Technology Regional Office No. X

Jesus V. Serina St., Carmen, Cagayan de Oro City

Tel. No. (088) 858-3931 to 33 local 26, (088) 850-2653, norminlabcon@yahoo.com

REGISTRATION FORM for TRAINING-WORKSHOP

A. Participant Information
Name

OMr. OMs. ODr. OEngr. | (Last) (First) (Middle)
Title/Position/
Designation

Company Name/
Affiliation/Organization
Address

Contact Information Telephone Number(s) | Fax Number Mobile Number(s)

Email Address

Highest Degree
Obtained /Specialization
(if any)

Nature of Work Years of
Experience

Training-Workshop to be Training-Workshop on Measurement Uncertainty of
attended [] Microbiological Results (10-11 November 2014)

(please check) Training-Workshop on Validation of Chemical Methods of
[] Analysis (13-14 November 2014)

;I’srt]?)l)Amount to be Paid [ 1 |12,000.00 [ ] | 24,000.00
Official Receipt Compan
Recipient pany, [] Participant

[ 1 | Not Required [ 1] Institution, or

(please indicate to whom Organization

the OR be named)
Food Restrictions

(Personal)

Assistance Needed from Guide in travelling Available hotels Others (specify):
Organizers [ ] |toCagayandeOro | [ ] | and other [ ]
City, Philippines accommodations

Preferred Name on
Training Name Tag
Conforme

(Confirmed Attendance
& Participation) Signature over Printed Name / Date

B. Certificate
Please specify how you would like your name to be written on your Certificate of Completion:

Please send the completed registration form to the organizer on or before 31 October 2014 by e-mall
(norminlabcon@yahoo.com) or fax (088 850-2653). Confirmation of registration will be sent by e-mail notification

from the Organizer.

For Organizer’'s Use Only T14-03-
Participant Confirmation Numb
articipant Confirmation Number(s) T14-04-

Date of Registration
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