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                 Application form for Practical Microfinance Course 

 Please write clearly in block letters. If you need help in filling this form please contact Dr Phyllis SantaMaria,         +44.207 839 0844, info@microfinancewithoutborders.com, www.microfinancewithoutborders.com

Applicant’s Details             Title: Mr/ Mrs/ Ms/ Dr/ Other __ _____



Gender: (Female (Male





/




/

First Name





Middle Name



Last Name






/


/




Date of Birth:

date


month


Year

Address for Correspondence:

[image: image1.png]House Number or Name







Street


City




County

 
Postal/Zip Code

Country

Day Phone (include country code)

Evening Phone


Mobile phone

Email

Educational Qualifications or Business Experience (Mention top 3 that you consider most relevant):
	Business, Course or Exam
	Organisation (if self-employed give business name)
	Duration/ Year

	
	
	

	
	
	

	
	
	


Current Business, Employment, Educational or other Details
Organisation – 

Position    /    

Fee Payment Details (in favour of Microfinance without Borders Ltd.)  

( £797 Practical Microfinance Course, Oct-Dec 2011     ( £697 Early Bird by 7th Oct, 2011     
MWB Bank information: HSBC Bank, 455 Strand, London WC2R0RH, UK    Account Name: Microfinance without Borders Ltd, 

Sort Code: 40-02-08   Account Number: 61389971   International Account Number: GB64MIDL40020861389971                          
PLEASE INCLUDE REFERENCE TO YOUR NAME IN BANK TRANSFER

Where did you learn about the course? ( website ( Google ( friend ( network ( other (Please specify)…………………….. 
Please specify interest in Entrepreneurship or Microfinance:   

( Please tick here if we can contact you by electronic means with information and products which we feel may interest you.



(Please tick here if we can contact you by electronic means with information and products from third parties which we feel may interest you. 

Please note we do not sell all allow direct access to our email list and you can request removal from the list at any time.








DATE




                          APPICANT’S SIGNATURE

E Mail this form and send bank transfer information OR post form and banker’s draft along with the payment to: 

Microfinance without Borders, c/o Dr Phyllis SantaMaria, Suite 7, 22 Northumberland Ave, London WC2N 5AP, United Kingdom

Company No. 625150 registered in England and Wales, Registered Office Suite 7, 22 Northumberland Ave, London WC2N 5AP


