TSA MESEPELE
TRANSLOG  (PTY)  LTD

Consultants in Transport Planning & Logistics Management, Experts in Public Sector Fleet Management & Public Passenger Transport Planning & Operations

REGISTRATION FORM

Programme: …………………………………………………….....
Scheduled Date: …………./…………../……….

Name of contact person  ………………………………………………………………….
Position    …………………………………………………………………………………..
Name of Organisation  ……………………………………………………………………

Postal Address:    ………………………………………………………………………….
Tel:  …………………   Fax:…………………….  Email:……………………………….
Names of Participants

Initials
Surname


Designation

1        ………             ……………….………         ………..……………………………

2        ………             ……………….………         ………..……………………………

3        ………             ……………….………         ………..……………………………

4        ………             ……………….………         ………..……………………………

5        ………             ……………….………         ………..……………………………

Signature of contact person ………………………        Date:  ………………………..

P. O.  BOX  301353  TLOKWENG, OFFICES:- PLOT 22087 GABORONE WEST TEL/FAX: 3922066  

VAT NO. C06728901113[image: image1.png]
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