
 

 

APPLICATION FORM FOR AHRO TRAINING 

 
Course Name: 
 
Location: 
 
 
Payment Information: 
 
Select payment type 
 
Pay pal cheque 

  

 

Cost US$  

 
Contact Information 
 

Title     First Name    Last Name  

 
Postal Address 
                   

 
 

City   State/Region  

 
Post Code                          Country  

 
Phone 
 
Fax 
 
Mobile 
 
Email 
 
Occupation 
 



Organization Name 
 
Dietary Requirement 
 
Remember my details    
 
 
Send completed application form and payment to: 
Caudelia Hudson-Odoi 
Event & Training Manager 
Africa Health Research Organization 
PO Box NT31 
Accra New Town 
Ghana 
 

 


