
THE ACADEMY OF DESIGNING: COMPUTER AID DESIGNING PROGRAMME 

 
 

 

Registration Form 
 

SURNAME 
 

 

FIRST NAME 
 
 

MIDDLE 
INITIAL 

 

DATE OF BIRTH (DD/MM/YEAR) 
 

 

CIVIL STATUS a Single a Married a 
Divorced a Widow/Widower 
 

 

SEX 
Female  
Male 
 

 

HOME ADDRESS 
 
 

MAILING ADDRESS (If different from Home Address) 
 
 

 

TELEPHONE (Home) 

 
(Mobile) 

 
(Work) 

 

EMAIL ADDRESS (Please print clearly for easy recognition) 
 

 

OCCUPATION/EMPLOYER 
 

 

TELEPHONE (Mobile/Work) 
 

 

NAME OF SPOUSE OR PARTNER 

OCCUPATION EMPLOYER 

IN CASE OF EMERGENCY, PLEASE NOTIFY 
 

 

RELATIONSHIP 
 

 

By completion of this form, I accept responsibility for payment of this programme. 

 

DATE (DD/MM/YEAR) 

 
SIGNATURE 
 

 

PHONE: (868) 228-7165 or (868)472-3037 | WEBSITE: www.pidinterior.com I http://www.facebook.com/PlDLtd  


