
NETWAS - TRAINING APPLICATION FORM 
 
Course Title ____________________________________________________ 
 
 
APPLICANT INFORMATION 
 
First Name ____________________________________________________ 
 
Last Name ____________________________________________________ 
 
Gender     Male    Female  
 
Language ____________________________________________________ 
Country/Region _______________________________________________ 
City* _________________________________________________________ 
Street Address ________________________________________________ 
Postal / Zip Code ______________________________________________ 
Telephone* & Fax _________________________/____________________ 
E-mail ________________________________________________________ 
Employer _____________________________________________________ 
Position ______________________________________________________ 
 
 
SPONSOR DETAILS 
 
Organization ___________________________________________________ 
Contact Person ________________________________________________ 
Position _______________________________________________________ 
Country/Region ________________________________________________ 
City ___________________________________________________________ 
Street Address _________________________________________________ 
Postal / Zip Code _______________________________________________ 
Telephone & Fax ________________________________________________ 
E-mail ____________________________________________________ 
 
Comments __________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
The sponsoring agency understands that the course fee amounts to: 
Tuition: US$ 1,480 (2 weeks); US$950 (1 week); US$650 (3 Days)| Accommodation: 
US$ 750 (2weeks); US$380(1 week); US$165 (3 days)| Medical Insurance: US$ 50 
Participants who are adequately insured (medical and liability) do not need to pay the 
insurance fee. 
However, they will be asked to submit either their insurance policy or a letter from the 
sponsorindicating the responsibility held by the sponsor for any medical costs. 


