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Send your completed PVCET registration form to: info@uniworldacademy.org August 24-28.2017

Name
Last First Middle

Home: address

Number Street, City, State Country
Office Address: .

Number Street, City, State Country
Telephone # email
Position: (ffice Tel.:
Occupation:

Please, kindly circle your highest level of Education as provided below:
{ )HSDWGED( ) Certificate Program ( ) ND/OND { ) HND\ BSc/BA { ) M.Sc/MA, MPA | ) PhD { ) Others

() IF you are a student provide your major;
Choose your Choice(s) of Interest in this Workshop or Training Session:

() Prevention of White-Collar Crimes & Corruption ( ) Intelligence Management & () Organizational Leadership

Are you already a Certified Member of ICFIP? Yes () or No( ); If your answer was no, are you currently interested to become a Certi-
fied Forensic Investigation Professional “CFIP"? Yes ( ) or No( ). If yes, you will be provided an extra form to be completed during the
seminar and a discounted fee of $275 is required for [ICFIP Certification after the completion of PVCET Program. Are you interested in getting
more information about our future training sessions? Yes ( ) or No () Are you corporate sponsored? NO( ) Yes( ). IF yes provide
name: How did you hear about us:
Fee Payable to: Uniworld Professional Training Academy in either one of the following ( ) Certified bank check () Bank to bank
Transfer () Direct Bank Payment () online payment () By Mail - N[ajling Address: 511 West 165th Street, #449, New York, NY 10032

Amount of Payment: Country or State of Domicile :

Prospective Participant Signature: DATE:

Application authentication: In exchange for the consideration of seminar\ training application with Uniworld Professional Training Academy and Associates (hereinafter
called “the organizers”), | agree that all seminar \training fees will only be made to UPTA through an authorized financial institution, and after the confirmation of the fee
payment, an affirmation notice will be forwarded to the prospective participant, and it is the responsibility of the prospect participant to attend the seminar sessions as
provided above, and the failure to attend is none refundable of the paid fee, excluding a fault of the coordinating company of the program. Herein UPTA preserved the
right to provide an alternative date or modify schedule or utilize substitute facilitator to the topic as indicated in the program schedule in the event of unforeseen
circumstance beyond their control for the interest of all participants of the program, and UPTA maintains the right to reject application form for lack of space or others.
Please, be advised that it is the responsibility of the participants to acquire visa if applicable or transport arrangement to come to the venue as scheduled. You have to
pre-arrange with hotels before departure from your Country or State of domicile.

Please, feel free to contact us for any additional questions of your concerns and be reminded to come to the venue with a copy of your payment receipt,
and a Valid Photo Identification Card.

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Confirmed: ( ) YES( )NO Amount Paid:
Agent: DATE:
APPROVED BY Type of payment:

Registration Form Professional Training and Skill Enhancement
Promoting the Excellence of Continuing Professional Education in Forensic Investigations & Human Capital Development Worldwide
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