
 

Application Form 

 

Course Title:  _______________________________________________________________________ 

Name:  ____________________________________________________________________________ 

Mailing Address:   ___________________________________________________________________ 

__________________________________________________________________________________ 

________________________________________     Post Code:  ______________________________ 

Tel:  ____________________________________     Mobile:  _________________________________ 

e-mail address:  _____________________________________________________________________ 

Company/Organisation:   _____________________________________________________________ 

Profession/Post: ____________________________________________________________________ 

 

Please find Cheque no. ____________________  for EUR _______  made payable to Malta University 

Consulting Ltd. 

 

Signature: ____________________________       Date: _____________________________________ 

 

Should you have any queries or require any further information, kindly contact: 

Malta University Consulting Ltd, Old University Building, St Paul Street, Valletta VLT 1216 

Tel: 21234121 ext 236 or   21248218 

Or by e-mail: development@muhc.com.mt  


