SAP EDUCATION – COURSE REGISTRATION (for more than 1 participant)
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Please email completed form to: education.apa@sap.com or fax to 

· SAP Education Shared Services Centre (ESSC) at +65 6270 2332 
· SAP Education Australia and New Zealand (courses in ANZ) at +61 2 9935 4520
 FORMCHECKBOX 
 I ACCEPT THE TERMS AND CONDITIONS 

(details can be found at http://www.sap.com/asia/services/education) 

Fields marked with * are mandatory. 

Please complete form in English. Kindly allow 3 working days for processing. Faxed registrations may take up to 5 working days.


[1] PARTICIPANT’S DETAILS:

	Company name*
	
	VAT number*
	

	Postal code*
	
	City/Country*
	

	Title
	 FORMCHECKBOX 
 Ms 
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Dr.

	Last Name/Family Name*
	
	First Name/Given Name*
	

	Department name*
	
	Designation*
	

	Full address*
	 

	Telephone*
	
	Fax*
	

	Email* 
	

	SAP customer number
	
	Training Coordinator
	


COURSE INFORMATION:

	Course code*
	
	Course Title*
	

	Education center*
	
	Start date*
	


[2] PARTICIPANT’S DETAILS:

	Company name*
	
	VAT number*
	

	Postal code*
	
	City/Country*
	

	Title
	 FORMCHECKBOX 
 Ms 
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Dr.

	Last Name/Family Name*
	
	First Name/Given Name*
	

	Department name*
	
	Designation*
	

	Full address*
	 

	Telephone*
	
	Fax*
	

	Email* 
	

	SAP customer number
	
	Training Coordinator
	


COURSE INFORMATION:

	Course code*
	
	Course Title*
	

	Education center*
	
	Start date*
	


[3] PARTICIPANT’S DETAILS:

	Company name*
	
	VAT number*
	

	Postal code*
	
	City/Country*
	

	Title
	 FORMCHECKBOX 
 Ms 
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Dr.

	Last Name/Family Name*
	
	First Name/Given Name *
	

	Department name*
	
	Designation*
	

	Full address*
	 

	Telephone*
	
	Fax*
	

	Email* 
	

	SAP customer number
	
	Training Coordinator
	


COURSE INFORMATION:

	Course code*
	
	Course Title*
	

	Education center*
	
	Start date*
	


[4] PARTICIPANT’S DETAILS:

	Company name*
	
	VAT number*
	

	Postal code*
	
	City/Country*
	

	Title
	 FORMCHECKBOX 
 Ms 
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Dr.

	Last Name/Family Name *
	
	First Name/Given Name *
	

	Department name*
	
	Designation*
	

	Full address*
	 

	Telephone*
	
	Fax*
	

	Email* 
	

	SAP customer number
	
	Training Coordinator
	


COURSE INFORMATION:

	Course code*
	
	Course Title*
	

	Education center*
	
	Start date*
	


[5] PARTICIPANT’S DETAILS:

	Company name*
	
	VAT number*
	

	Postal code*
	
	City/Country*
	

	Title
	 FORMCHECKBOX 
 Ms 
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Dr.

	Last Name/Family Name *
	
	First Name/Given Name *
	

	Department name*
	
	Designation*
	

	Full address*
	 

	Telephone*
	
	Fax*
	

	Email* 
	

	SAP customer number
	
	Training Coordinator
	


COURSE INFORMATION:

	Course code*
	
	Course Title*
	

	Education center*
	
	Start date*
	


[6] PARTICIPANT’S DETAILS:

	Company name*
	
	VAT number*
	

	Postal code*
	
	City/Country*
	

	Title
	 FORMCHECKBOX 
 Ms 
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Dr.

	Last Name/Family Name *
	
	First Name/Given Name *
	

	Department name*
	
	Designation*
	

	Full address*
	 

	Telephone*
	
	Fax*
	

	Email* 
	

	SAP customer number
	
	Training Coordinator
	


COURSE INFORMATION:

	Course code*
	
	Course Title*
	

	Education center*
	
	Start date*
	


BILLING INFORMATION (if different from Participant):

	Company name
	
	VAT number*
	

	Full address
	 

	Postal code
	
	City/Country
	

	Title
	 FORMCHECKBOX 
 Ms 
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Dr.

	Last Name/Family Name *
	
	First Name/Given Name *
	

	Department name
	
	Designation
	

	Telephone (incl. c.code)
	
	Fax (incl. c.code)
	

	Email 
	



PAYMENT INFORMATION:

	Payment mode
	 FORMCHECKBOX 
 Cheque/draft
	 FORMCHECKBOX 
 Credit card
	 FORMCHECKBOX 
 Training package

	
	 FORMCHECKBOX 
 Telegraphic transfer
	 FORMCHECKBOX 
 Cash
	


	PO information
	 FORMCHECKBOX 
 Not applicable
	PO number 
	


	Card type
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 Master Card
	 FORMCHECKBOX 
 Others, pls specify:

	Name on card
	

	Card number
	
	Expiry date
	



REMARKS:

	








