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Train the Trainers 2011
WGO Member Society Application Form

Chennai, India: Core Workshop Dates April 11-14, 2011
Arrival Date: April 10, 2011 / Departure Date: April 15, 2011
The deadline to submit applications for TTT India is

August 31, 2010
Details: Society Representative

This form is to be submitted only by Representatives of WGO Member Societies

	Name:

	Society Name:

	Position in Society:

	
Please state your address:      Business                           OR              Residential

	Address Line:

	Address Line:

	Address Line:

	Street: 

	City:  

	State / Region:  
	Postal Code:  

	Country:

	Phone:
	Fax:

	Email 1:

	Email 2:  


Train the Trainers 2011

WGO Member Society Application Form

Chennai, India: Core Workshop Dates April 11-14, 2011

Arrival Date: April 10, 2011 / Departure Date: April 15, 2011

The deadline to submit applications for TTT India is

August 31, 2010

Details: Candidate I 

Please enter the details of candidate I

	First Name: 

	Last /Family Name:  

	
Male                                       Female                                       Date of Birth:  



	Place of Employment:

	Type of Institution:

	Position:


· Please provide us with your candidate’s address where we can contact him/her 


           Home         OR     

  Business

	Address Line:

	Address Line:

	Street: 

	City:  

	State / Region:  
	Postal Code:  

	Country:

	Phone:
	Fax:

	Email 1:

	Email 2 : 



· He/she needs a visa to travel to Peru:                YES

                      NO
Train the Trainers 2011

WGO Member Society Application Form

Chennai, India: Core Workshop Dates April 11-14, 2011

Arrival Date: April 10, 2011 / Departure Date: April 15, 2011

The deadline to submit applications for TTT India is

August 31, 2010

· Details: Candidate II
Please enter the details of candidate II

	First Name:  

	Last /Family Name:  

	
Male                                       Female                                       Date of Birth:  



	Place of Employment:

	Type of Institution:

	Position:


· Please provide us with your candidate’s address where we can contact him/her 


           Home         OR     

  Business

	Address Line:

	Address Line:

	Street: 

	City:  

	State / Region:  
	Postal Code:  

	Country:

	Phone:
	Fax:

	Email 1: 

	Email 2:  



· He/she needs a visa to travel to Peru:                YES

   NO


































































































































