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APPLICATION FOR REGISTRATION

FULL NAME:

DESIGNATION:

COMPANY:

REG. NO.:

OFFICE PHONE: OFFICE FAX:

E-MAIL ADDRESS: CELL NO.:

POSTAL ADDRESS:

CITY: POSTAL CODE: COUNTRY:

TERMS & CONDITION

1) Certificate will be awarded on completion of course to those participate who will attend at least 10 classes.
2)  Duration of the course will be 2 hours i.e. 10:30am to 12:30pm on every alternate Friday i.e. from May 14th, 2011.
3)  Registration will be on first come first basis. Priority will be given to members first.

4)  Classes may be called off due to unavoidable circumstances.
5) Al fees paid are non-refundable and non-transferable.
6)  All policies can be changed without any prior natification.

7)  Management reserve rights to change a time or a teacher in optional cases.

Date: Signature:

BAR CHAMBER, GROUND FLOOR, REGIONAL TAX OFFICE, SHAHRAH-E-KAMAL ATATURK, KARACHI-74200.



PH: +92-21-9211792, FAX: +92-21-9218586, E-mail: itbarkhi@cyber.net.pk, Website: www.karachitaxbar.com
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