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PARTICIPANT FORM AGREEMENT 

INVESTMENT RATE 

Early Bird Rate (Full Payment until February 21): 

Php 6,500 (inclusive of training materials, AM & PM Snacks, Lunch) 

Regular Rate: 

Php 7,000 (inclusive of training materials, AM & PM Snacks, Lunch) 

GUIDE 

1. Accomplish the form with complete, correct and in sentence case details to avoid 

errors in the issuance of certificates and payment official receipts. 

2. For companies with multiple representatives, each participant must accomplish the form. 

3. Upon accomplishment of the form, please refer and conform to Registration Terms. 

REGISTRATION TERMS 

1. Post-dated checks (dated after the training date for regular and early bird payment) are 

not acceptable. 

2. Cancellation of registration should be done at least 4 working days before the training 

date. Otherwise, participant will be billed 50% of the registration fee per participant. 

3. Participant substitution is allowed provided that Quality Plus is advised 4 working 

days before the training date. 

4. Certificates of the substitute participants that did not advise within mentioned period 

before the training date shall be given as an electronic certificate. 

 

__________________________________     _______________________________________ 

                      Date                                                                           Signature of Participant 
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PAYMENT PROCESS 

1. 100% of registration fee must be paid to reserve a slot for the training. 

2. Deposit cash or check to Quality Plus Management Consulting Co. bank account: 

Account Name: QUALITY PLUS MANAGEMENT CONSULTING CO. 

PS BANK: 089-102-000-902 

METROBANK: 467-7-467006033 

LAND BANK: 321-1-080670 

 

3. After depositing payment, kindly email the scanned copy/photo of     

    the deposit slip and BIR FORM 2307 Certificate of Creditable Tax  

    Withheld At Source (as necessary) to rrceliz@qplusconsulting.com 

4. To claim the official receipts, please bring the copy of the Statement of Account on 

the day of the training at the registration area. 

 

 

 

__________________________________     _______________________________________ 

                      Date                                                                           Signature of Participant 
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REGISTRATION FORM 

Register as: 

 Company Representative     Independent 

Company Name: (If registered as Company Representative) 

 

Name:  

 

Surname,                               Given Name                         Middle Initial 

Preferred ID Name: 

 

Position/ Profession: 

 

Age: 

 

Mobile Number: 

 

Personal E-mail Address: 

 

Company E-mail Address: 

 

Official Receipt (O.R.) Addressee: (Complete Name or Complete Company Name) 

 

Address of O.R. Addressee: 

 

Are you allergic to a certain food? Kindly specify. 

 




