To the Director of 
LLP "Center for analytical research
and evaluation" 
Rakhmetov N.Zh.

APPLICATION

Please include in the list of participants of the paid seminar:

	№ п/п
	Full name

	Seminar title
	Date
	Position
	Contact details
[bookmark: _GoBack]Work phone or mobile phone, fax, e-mail
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* I guarantee timely payment for seminars.
Payer's details for training:





 
 


