
Surname Title: Mr.        Ms.        Mrs.        Miss  

First Name

Date of Birth

Identity Number

Employer

Postal Address

Box

Town

Code

Contact Info

Work

Home

E-mail

Cell

Fax

Qualifications Grade 12: Yes  or   No      Points: ____________   Other: __________________________________

Courses applied for 

Signature: ________________________________        Date: ______________________________

I declare that the information given is true

City of Windhoek
Emergency and Disaster Risk Management

APPLICATION TO ATTEND TRAINING

City of Windhoek Emergency and Disaster Risk Management

P.O Box 50244, Bachbrecht Windhoek, Tel: +26461 290 2897, Fax: +26461 290 2801 

(Please complete the form in block letters)

Office use only

Accepted Rejected

Year


