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Applications will be treated on a FIRST-COME-FIRST-SERVE basis. If the course is full, we will inform the
applicants by phone individually.
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We reserve the right to change the date, time and venue of the training class, or cancel the class if there is
insufficient enrollment or unforeseen difficulties arising from running the class. We will try our utmost to inform
and make another arrangement for the enrolled attendees. Letter of Confirmation with class details will be sent
out by fax only 7 days before the start of the course to your assigned fax number.
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