
 

PARTICIPATION FORM 
 

Workshop 
  

“Regulations for Registration of Consultants and Contractors” 
 

09 September 2010 
Rajiv Gandhi Science Centre 

Bell Village 
 

I will attend the morning session intended for contractors    

I will attend the afternoon session intended for consultants   

 

 
Name:  ……...………………………………………………………………………………….. 
 

……...………………………………………………………………………………….. 
 
 
Company: ………………………………………………………...…………………………… 
 

………………………………………………………...…………………………… 
 
 

Address: ……………………………………………………………………………………….. 
 

……………………………………………………………………………...………… 
 
 

Tel. No.: …………..………..    Fax. No.: ………….….……   Mobile: ……………..……... 
 
 
E-Mail address: ……………………………………………………………………………...... 
 
 
 
 
--------------------------------------------                                                           --------------------------- 
                  Signature                                                                                                Date 
 

 
Please return the completed form by fax or e-mail.  See contact details below. 

 
M3, Government Quarters; Mgr O. Barry Street; Floreal 
Tel/Fax: 686 9434 E-Mail: cidbmauritius@intnet.mu 

 

 

mailto:cidbmauritius@intnet.mu

