[image: image1.jpg]


             
  
     Welding & NDT Consulting Co.                              
      Consulting Eng.Abdallah Hassanein


Registration Form
	1.
	Name: …………………………………………………………………………………………….

	2.
	Home Address:………………………………………………………………………………..

	3.
	Phone no.:………………………………
	Mobile : ………………………………………..

	4.
	Email Address:…………………………………………………………………………………

	5.
	Company Name :………………………
	Job Title:……………………………………….

	6.
	Address:…………………………………………………………………………………………..

	7.
	Fax No.:…………………………………………………………………………………………..

	8.
	Course Required:
	( MT – PT – UT – RT – VT – ET ).

	9.
	Course reference:
	…………………………………………………………………….

	10.
	Level Of Qualification : ( I – II ) 

	11.
	Duration : 
	 From :…………………
	To:…………………………………………

	12.
	Certification :    [ Initial – Renewal – Recertification ]


NOTES:
# please submit this form by email or by fax 

# Payment terms: payment must be received at least one week prior to the start of the course to reserve a palace
# Cancellation must be made at least one week prior to the Start of the course.
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# 33 Hadayek El Obour Buildings,Salah Salem Street, Cairo, Egypt. 

E-Mail: detection_ndt@yahoo.com


Tel/Fax: (202) 22631121, Mobile: 0103449707-  0122419523.

www.detection-ndt.com.


