
 

TRINIDAD & TOBAGO BUREAU OF STANDARDS (TTBS) 

QQuuaalliittyy  AAssssuurraannccee  ffoorr  tthhee  AAnnaallyyttiiccaall  LLaabboorraattoorryy  

    

2288
TTHH

  --  2299
TTHH

  AAPPRRIILL  22001155  

MMaarraaccaass  RRoooomm,,  PPQQSSLL 

Please fax completed form to 663-4335 for the attention of Ms. Karren Seedial email to lab.services@ttbs.org.tt 

 

  

SSEECCTTIIOONN  11::  PPEERRSSOONNAALL  DDEETTAAIILLSS  

1) NAME OF PARTICIPANT: 

………………………………………………………………………………………………………………….. 

2) JOB TITLE: 

………………………………………………………………………………………………………………………………………… 

3) ORGANIZATION: 

………………………………………………………………………………………………………………….. 

4) ADDRESS: 

…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………….. 

5) PHONE: 

………………………………………………………… 

MOBILE: 

……………………………………………………. 

6) EMAIL(BUSINESS): 

………………………………………………………… 

PERSONAL:  

…………………………………………………… 

7) FAX: ……………………………………………………………… 

 

SSEECCTTIIOONN  22::  DDIIEETTAARRYY  RREESSTTRRIICCTTIIOONNSS  

Please choose one (1) of the following:                    Chicken               Fish            Vegetarian 

I am allergic to:  

…………………………………………………………………………………………………………………… 

 

SSEECCTTIIOONN  33::  PPAAYYMMEENNTT  DDEETTAAIILLSS  

The cost of the programme is TT$3,500.00 plus V.AT and covers the duration of the two days. Payment can 

be made via Linx, Cash or Company Cheque. 

 

 

__________________________                                                              _____________________________ 

Signature of Authorized Official                                                                              Job Title 

 

 

 

 

_________________________                                                                ______________________________ 

           Company Stamp                                                                                                Date 

mailto:lab.services@ttbs.org.tt

