

	ENROLMENT FORM
	5 DAY PROJECT MANAGEMENT COURSE
Presented by STRATEX CONSULTING

	       
              Venue: Arebbusch Travel Lodge, Windhoek, Namibia
                                               Dates: 19 – 23 May 2025
                                               Times: 8:30 - 16:30 daily
    
    Please submit a completed form for each participant

	
	Name:
	

	
	Position:
	

	
	Organisation:
	

	
	Address:
	

	
	
	

	
	
	

	
	Telephone / Cell phone:
	

	
	
	

	
	E-mail:
	

	
	Enrolment Fee per participant = N$11,000.
Enrolment will be followed by an invoice – for payment before the training.
	

	
	

Means of payment:


	Electronic transfer to 
Account name: Stratex Consulting CC
Account number: 8004762230
Bank Name: Bank Windhoek
Branch: Maerua Mall 483-872
City: Windhoek
	

	
	Please e-mail proof of payment to anton@stratexconsult.com, quoting the invoice number.
	

	
	Authorised representative name (if applicable):
	

	
	Authorised representative signature (if applicable):
	

	
	Order number (if applicable):
	

	
	Date authorised (if applicable):
	

	
	
	
	
	




   

ENROLMENT  FORM  5   DAY  PROJECT MANAGEMENT COURSE   Presented  b y  STRATEX CONSULTING  

                         V enue:  Arebbusch Travel Lodge , Windhoek , Namibia                                                   Dates:  19  –   23  May   2025                                                   Times:  8:3 0  -   16: 30   daily               Please submit a completed form for each participant  

 Name:   

Position:  

Organisation:  

Address:  

 

 

Telephone   /   Cell phone:  

 

E - mail:  

E nrolment Fee per participant =  N$ 1 1,000 .   Enrolment  will be followed by an invoice  –   for  payment   before the training.  

    Means of payment:      Electronic transfer   to    Account name: Stratex Consulting   CC   Account number:  800 4762230   Bank Name: Bank Windhoek   Branch: Maerua Mall 483 - 872   City: Windhoek  

P lease  e - mail   proof of payment to anton@stratexconsult.com , quoting the invoice  number .  

Authorised representative name   (if applicable) :  

Authorised  representative signature   (if applicable) :  

Order number (if applicable):  

Date authorised   (if applicable) :  

   

 

