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Your Training Partner 

 

  

 

 

 

REGISTRATION FORM 

Name of Participant (s) / Nama peserta  Designation/Jabatan  Course Tittle  Course Date (s)  

1.         

2.         

3.         

4.         

5.         

Company Name : 
  

Address : 
  

Line of Business : 
  

Contact person : 
 

Designation : 
  

Phone No. : 
  

Fax No. :  E-mail : 
:   

  
  

  
  

  
  

 

For official use only (to be completed by Trampil Sistem Manajemen Training Dept) 

Remark   Confirmed by   
 

Term & Condition 

 Please complete this registration form and return to us email to : training@trampilsistem.com, & marketing@trampilsistem.com 
 You may use your organization Purchase Order to replace this form by fill the Name, Course No, Course Date,Contact Person, 

Phone No, and E-mail 

Payment 

 Full payment should be made 2-week prior to commencement of the training course 
 All payment should be transferred to PT. Trampil Sistem Manajemen, Bank CIMB Niaga Syariah Account : 86-000-777-6200 
 For other bank registration , please check to Trampil Sistem Manajemen officer 
 Invoice will be given to participant during training day. 
 
Venue 
 Venue will be informed to contact persons 

Withdrawal and Replacement 

 Once registration is confirmed, no cancellation is allowed; otherwise full fee will be payable. If the registered participant unable to 
attend the training, another participant to change is allowed or if not, cancellation fee below are applied.  

 Cancellation Fee : 
 Less than 1 week before commence: 100% from training fee 

 
 

Please complete this form and return to  
To : Trampil Sistem Manajemen 
Attn : Agustin 

Tel      :  Hp : 0813-7133-0906 
E-mail: training@trampilsistem.com 
            marketing@trampilsistem.com 

On Behalf Of.................................................... 
 

 
Signature & chop 

 
 
Date : .................................................. 

Name : .................................................. 

Designation : .................................................. 

 


