Application Form 
Training  title        : ____________________________________________________________

Name        : ____________________________________________________________

Job Title    : ____________________________________________________________

Degree      : ____________________________________________________________

Company   : ____________________________________________________________

Address    : ____________________________________________________________

City         :  ___________________________  

Zip Code  :  ___________________________

Phone      :  ___________________________  

Mobile      :  ___________________________

Pager       :  ___________________________

Fax          :  ___________________________

Email       :  ___________________________ 

____________________________________________________________

Technical Seminars Center Co. (TSC),
P.O. Box 12482,
Dammam, K.S.A - 31473,
Phone: 966-3-859 1675/1676

Fax: 966-3-859 1678

