
AITI FORM R0001

 

                                              APPLICATION/ REGISTRATION FORM  

Item nomenclature Portion for applicant 
details/completion 

Office use 

Course selected by Title    
Training dates for course as per 
calendar 

  

Training venue [Country, city and 
Hotel, if known] 

  

Payment options[ VISA Card, PayPal, 
Bank Transfer, Credit Card 

  

Payment done/to be done [specify 
when] 

  

 
 
 
Item nomenclature Portion for applicant 

details/completion 
Office use 

Name & Title of Applicant [Delegate 
applying for training].Enter preferred 
name on certificate 

  

Gender [Male /Female]   
Current position[Designation]   
Name of Company Sponsoring (optional) 
& address 

  

Applicant ‘s email address   
Phone/Mobile number with country code   
Country and city    
Preferred means of communication[ 
email, phone etc] 

  

 
 
 
 
 
 
 
 
 



 

 

 

 

 

 

 

 

 

How did you hear about Afrinet?  

 

Website LinkedIn Facebook Email Google Tele ads Friends  Twitter 

        

 

 
Upon completing application and registration for your selected course, kindly submit this 

application form via our online platform or email it to us.  Afrinet will immediately send you 

feedback of acceptance letter, pro forma invoice with payment details-and you can make payment 

through the selected mode of payment appropriate to you as provided by Afrinet in Afrinet’s 

Bank Account which shall be disclosed to you.  

 
I declare that information entered herein is true, correct, verifiable and accurate 

 

Name of Delegate in Full…………………………………………………………………………. 

 

Signature………………………………………….Date…………………………………………. 

 

Name of Afrinet Representative in full………………………………………………………………. 

 

Signature…………………………………………..Date………………………………………… 

 


