[bookmark: _GoBack]APPLICATION FORM (The 1st Certified Logistics Course of Primary level)
※Please write in English or Vietnamese.
	Company
Name
	English
	

	
	Vietnamese
	

	
	Abbreviated
	

	Membership Type
 (Check the relevant box □.)
	□　VNSC member　　　　□　Non-member

	Company Type 
(Check the relevant box □.)
	□　Manufacturing company 　□　Trading company
□　Retailer　　　　　　　　　□　Logistics forwarder
□　Other（　　　　　　　　　　     　　　　　　　）

	Administration Person 
or 
Manager
	Name in full
	

	
	Job/Position
	

	
	Address of work
	

	
	Tel. mobile
	

	
	E-mail direct
	

	Participant 1
	Name in full
	

	
	Job/Position
	

	
	Address of work
	

	
	Tel. mobile
	

	
	E-mail direct
	

	Participant 2
	Name in full
	

	
	Job/Position
	

	
	Address of work
	

	
	Tel. mobile
	

	
	E-mail direct
	


※Please fill out the required fields in the application form and send to the email address below.
  <Viet Nam Shippers’ Council>
　vnsc@vietnamshippers.vn   (cc  : han@vietnamshippers.vn)


