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Title and_ Date of Training: 
·----------------

REGISTRATION FORM

Last Name: First Name: Middle Initial: 

Nickname: Sex: 

Position: Office/ Agency: 

Region: Office Address: 

Telephone No.: Mobile No.: 

Email address: Dietary Requirements: 

Name & Signature of Head of Office/AUthorizing Officer: ____________ _ 

Position Trtle/Designation: -------------------�--

Tel No. ___________ _ Fax No •. ___________ _ 
,. ·, 

REGISTRATION DETAILS: / 
• Please submit thru fax/email the accomplished registration form and payment to:

CIVIL SERVICE COMMISSION R07 
Sudlon; L.ahug 
Cebu City 

Phone Numbers: 414-7179/253-9050/414-7488/414-7676 
Email: cscro7@yaho�.com or.hrdcsc�o7@gmail.com

_, 

• _Registration. is on first-come-first-served basis.
• We appreciate.t_he.e?,dY payment of registration fees at the CSC Regional or Field Office to

facilitate the smooth flow of registration during the training. Check payment should be mai:ie
_ payable to Civil Service Commission Regional Office No VII.

• Confirmation of atten!iance shall be made at least five (5) days before training date at tel. nos.
414-7179/253-9050/414-7676/414-7488 ··1'·

• Substitution or cancellation of participants may be allowed provided the participating
government agency or local government unit informs the CSCRO7 five (5) days before the start
_of the seminar.

• Trainings may be rescheduled for circumstances beyond our control.

*"'Thank you** 


