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CONFIRMATION OF ATTENDANCE SLIP
Title of Training/Seminar ___________________________________________________________________
Date of Training ___________________________________________________________________________
Venue/Platform: __________________________________________________________________________

   I will attend.
   I will not attend. (*please cite reason below)
   I will be sending Ms./Mr._________________________________ as my official representative.

*Reason for not attending: _________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


__________________________________________              ________________________________________
Signature over Printed Name of Invited Participants              Signature over Printed Name of Representative

Noted by:
___________________________________
Director/Head/Chairperson/Dean
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