
PARTICIPATION FORM

Integral Training Institute Ltd

(Photocopied for multiple applications)

This is to confirm that we are delegating the following participant to attend your training.

SEAT: 21, Lees Street, Curepipe, MAURITIUS, Postal Address: PO Box 226, Curepipe, MAURITIUS. 
Tel: (230) 674 4150, (230) 670 4354, Fax: (230) 676 5789, e-mail: integral@intnet.mu URL: https://itilmu.net 

Date :

Course Title :

Veg :Lunch Non-Veg :

Signature :

Participant Details

Participant’s Name :

ID :

Contact Number :

Position :

Company Details

Company Name :

Telephone :

Fax :

Name of Delegating Officer :

email :

Contact Number :

Positon Held :
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