	*Required field                  REGISTRATION FORM

	Contact Information 

	First Name:* 

	
	Middle Name: 

	
	Surname/Last Name:*
	
	Position/Title: *  

	
	Organization: *  

	
	Level of education*
	
	Department/Division/Agency*:

	
	Organization Address: *
	
	Have worked on advocacy? *
	
	Does your org have advocacy budget?: 

	
	E-mail Address:*
	
	Phone ( Office & mobile): *  
	
	Fax:
	
	Are you computer literate?
	
	Can you bring your laptop with you?
	
		
	Have you paid course fee? *
	
	If yes, indicate date and submit receipt
	
	Deadline for application is 16Hrs EAT October 12th 2010 
	
	Bank Information: 

	Please make bank payment to 
	
	Once you notify us on bank payment, we will reconfirm the venue
	

	

	Beneficiary: Human Development Trust
Bank name: Barclays Bank – Mwenge Branch
Account #: 6001150 
	

	
	

	Send your application or any logistical question to: advocacy@hdt.or.tz


