
Fundamentals of Contract Law Workshop Application #: ____________ 
Date: ________________ ATS Student Programme ID #: __________  
Section 1: Personal Information 

Name (Surname):________________________ First Name:__________________________ 

Other Names:___________________________ Title: Mr.       Mrs.   Ms.       Other Date 

Of Birth: (Day)___(Month)___(Year)____ Sex: M  F 

Job Title:_____________________________________________________________________ 

Organisation:__________________________________________________________________ 

Work Address:______________________________________________________________________ 

Home Address: ________________________________________________________________ 

Work #:_______________ Home #: __________________ Mobile #:_____________________ 

Email: _______________________________________________________________________ 

Emergency Contact (Name): _____________________________________________________ 

Emergency Contact #: ___________   Emergency Contact (Relation): ____________________ 
Section 2: Dietary Restrictions 
Please choose one (1) of the following: 

Chicken:   Vegetarian:  

I am allergic to: __________________________________________________________ 
Section 3: Withdrawal Policy 
Any participant withdrawing from a programme two (2) days before its commencement will incur an 
administrative charge of 50% of programme fees. If a participant withdraws during the course of the 
programme, no refunds will be issued. Cancellation from this programme must be communicated to the 
Academy of Tertiary Studies via e-mails.  

I hereby certify that all statements on this registration form are true and correct. 

_________________________ ________________________ 
Participant Signature  Date 

_________________________ 
Print Name 



Section 4: Payment Options/Invoicing Details 

Payment Options: Linx, Cash, Certified Cheques, Company Cheques 

Invoicing Details:  

Company: _____________________________________________________________________ 

Address: ______________________________________________________________________ 

Contact Person: ________________________________________________________________ 

Designation: ___________________________________________________________________ 

Tel: __________________________________________________________________________ 

Email: ________________________________________________________________________ 

Section 5: Payment Information: 

Cost Of Programme: $1,500 

Initial Payment: ____________________________ 

Balance Oustanding: ________________________ 

Receipt Date Receipt # Amount Received Balance Outstanding 
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