REGISTRATION FORM

                 CAHAYASUARA COMMUNICATIONS CENTRE
(Photocopy for multiple registration) 

Please type in details and underline where necessary.

Personal Particulars

Full Name

: _______________________________________________________________

Mailing Address

: _______________________________________________________________




  _______________________________________________________________




  Gender (please underline):  Male  /  Female
   Age:  _________________    

Parish (Church)

: _______________________________________________________________


Involvement in Parish
: _______________________________________________________________

Organisation/s (if any)

Occupation

: _______________________________________________________________

Marital Status

:  Single  /  Married  /  Other ________________________________________

Education (please underline)  


SPM  /  STPM  /  Diploma  /  Degree  /  Masters  /  Ph.D  /  Other ______________________________

Have you attended any course/s organised by Cahayasuara? (please underline)          Yes  /  No

If yes, name the course/s :  _______________________________________________________  Year: ___________

Contact

Telephone No

: (o) ___________________________  (h)____________________________




: (h/p) _________________________

E-mail


: ________________________________________________________________

(write clearly)

Alternate E-mail 
: ________________________________________________________________

PROGRAMME I WISH TO PARTICIPATE IN (please underline)
Refocus  /  CONNECT  /  Writedesign  /  CHANGE  /   Extreme EXIT

Internship Program  /  Media Watch Group  /  Screen It  /  Other ___________________

*  Refer to Brochures for Programme details. A nominal fee is charged for some programmes.
INFORMATION 

How did you learn about this Programme? (please underline)
Cahayasuara E-Group  /  Direct Mail  /  Parish Coordinator

Parish Priest  /  Parish Bulletin  /  Other _______________________


