Return Reception of Training
	Company name
	

	Address
	

	Tel. No.
	
	Fax No.
	

	Trainee
	Position
	 Mobile phone
	E-mail

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Training content 
	□Lifeboat                 □Davit 

	Attendance Time
	□First time    □Second time   □Third time

	Hotel standard 
	□Single room              □Standard room  

	Payment term
	□Pay in cash              □Bank remittance before training

	Return Expiration date of receipt 
	Mar.31st , 2016 


Contact person of attendance：                      Mobile phone：
E-mail address：                                  Fax No.：
