
 

   
 

Online / Classroom / Blended TRAINING REGISTRATION FORM 
 

Please fill out completely so that your registration may be processed 
promptly. 

 
Name of the Organization ____________________________________________________ 
 
Tax identification Number _______________________ 
 
Name of the individual /Manager / Representative _________________________________________________   
      (Given)   (Father)  (Grand Father) 
� Male  � Female  
   
Address _City  __________ Subcity  __________  Woreda  __________ House no. __________  
    
E-mail Address ________________________________________________________________________________ 
 
Home Phone ______________   Work Phone ________________ 
 
Birth Date _________________     Marital Status:   Single ____ Married ____   
 
Have you ever taken a course or training from  SRI SAI College?  No ___ Yes ___  
When? _______Student ID __________________ (if known) 
 
Please register us for the following: 
   

Sl. No  
  

Name of the Participants 
 
Course Title 

 

  
Amount 
Enclosed 

  
 

  
 

 
 

  
 

  
 

  
 

 
 

  
 

  
 

  
 

 
 

  
 

  
 

  
 

 
 

  
 
  
ETB 

 
 FEES per participant…………………………………………………….. ETB 

 
• Registration for training requires full payment of the fee.   
• Fee must be paid in full on or before the last day of registration for the Training.    
• All checks should be made payable to SRI SAI College.   
• Bank Deposit may also be used for payment. SRI SAI COLLEGE, ACCOUNT NO 1000009336196, 

COMMERCIAL BANK OF ETHIOPIA 
 

REGISTRATION OPTIONS: 
 

VISIT: please visit our office located at Gerji, rising sun Building.  

CALL: For more specific queries, please call the organizers on: 

+251- 0911- 524 524 Mr. Reddy   

SMS  00251-911-524 524 

Email:  srisaiet@yahoo.com  /  support@thesrisaicollege.com 


