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Name of program 1

Name of program 2

Name of program 3

Name of program 4

Date

Date

Date

Date

Date/s Total Fee

01

02

03

04

05

06

07

Name

Address

Date of Birth

Telephone Number

Email address

Passport Number optional

Current Position

09

10

11

Where did you find us?

Coupon Code if you have a discount code

Preferred Payment Details Please Circle Accordingly Bank Transfer

08 Qualifications, inc. GUEST

Yacht or Company
Previous Position
Yacht or Company

1.
2.
3.
4.

Sl Information Required Your Details

◯ Yes    ◯ No

THANK YOU FOR YOUR REGISTRATION
Please forward to: magnumsacademy@gmail.com
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