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H. Lavity Stoutt Community College
“Our Tomorrow Begins Today”
P.O. Box 3097
, 
Road Town
, Tortola, British Virgin Islands
284. 494.4994
)




Centre for Professional Development and Community Education: 284.852.7194 

REGISTRATION FORM   
Fall   2013     
Business Continuity Management Course 

1.  __________________________________________________________________________________
        Last Name                                           First Name                            Middle Initial

2.   Your Mailing Address: _______________________________________________________________						
3. Gender:  Male (   )                  Female (    )

4. Company/Employer Name:  ___________________________________________________________

5.  Company /Employer Mailing Address:		____________	   ____________		_			                    
                                                                  ___________________________________________________
		
6.  Home Tel: _________ Work Tel: __________ Cell: ______________ Email: 	  __________________  

7.  Reason for enrolling in course:   (check one)       self sponsored        employer sponsored       

COURSE DETAILS

	Course Title
	Course Dates/Time
	Cost ($)
	Receipt No.

	Business Continuity Management Course 
	Cohort 1
26th – 30th August, 2013

Cohort 2
2nd – 6th September, 2013 
	$1,500
A Deposit of $500 is to be paid by July 16th, 2013.
Early Birds special! (Please see attached course detail)

	



 Registration deadline:        
Payment Form
Cash               	          Check   (ck#__________)                     Amt. Paid $__________________
Purchase Order #________________ (Issued by)   ________________________________________
Credit Card (Circle one)    Visa     M/C# _____________________________ exp. date ___________

___________________________________                                          ____________________
                          Enrollee’s Signature                                                                     Date
___________________________________                                          ____________________
    HLSCC Representative (print name)                                                                 Date

[bookmark: _GoBack]Submit form as pdf document to jdawson@hlscc.edu.vg or mail completed registration form with payment to: 		
H. Lavity Stoutt Community College/Attn: Mrs. Janice Dawson
P.O. Box 3097, Road Town, Tortola, VG1110, BVI  
If paying by cheque - make payable to HLSCC. Make direct payments to HLSCC (Fiscal Dept.)
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