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Thursday 19 and Friday 20 November 2009 from 8h00 to 17h00 at Asara Wine Estate and Hotel.

PERSONAL INFORMATION

Name and Surname: ] ‘

E-mail address: ’ ‘

Cell number: ’ ‘

Marketing training and experience:

Reason for attending the workshop:

What areas of marketing do you feel least comfortable with?

What do you hope to gain from attending the workshop?

Special dietary requirements:

COMPANY AND BILLING INFORMATION

Company name: ] \

VAT number: ] ‘

Address:

*mdp marketing: http://www.mdpmarketing.co.za | mariska@mdpmarketing.co.za



	Name and Surname: 
	E-mail address: 
	Cell number: 
	Marketing training and experience: 
	Reason: 
	Lacking: 
	Gain: 
	Dietary requirements: 
	Company name: 
	Vat number: 
	Address: 


