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	Financial Reporting Council

(Established under the Financial Reporting Act 2004)


PARTICIPATION FORM

Workshop on Auditing Risky Areas on Wednesday 08 & Thursday 09 September 2010
Name of Organisation:  ……………………………………………………………………
Name of Participants : (1)  ……………………………………………………………………
                                        (2)  ……………………………………………………………………

(3) ……………………………………………………………………

(4) ……………………………………………………………………

     (Please write your full name as same will appear in the certificate)     
Tel: …………………       Fax: ……………………    E-mail:……………………………………
Address: …………………………………………………………………………………………..
                ………………………………………………………………………………………….
                ………………………………………………………………………………………….
You are advised to book as early as possible as seats will be limited so as to keep the workshop more interactive. 
I enclose a cheque of Rs. __________ to reserve □ seats

(Cheques should be drawn to the order of Financial Reporting Council)
Lunch:

□ Veg



□ Non Veg
Signature: _______________________________       Date: __________________________
Cancellation Policy

Refund will only be given for written cancellation received by the office at latest 3 working days before the date scheduled for the event. 

Please return your completed booking form and accompanying cheques to the Chief Executive Officer, Financial Reporting Council by 20 August 2010 at the following address:

3rd Floor, Anglo Mauritius House, Intendance Street, Port Louis, Tel: 213 6800, Fax: 213 6900, e-mail: frc.mauritius@intnet.mu
