Media Education & Development Academy
(MEDA)
(Media Training Division of ARASCOPE) arascope

Registration Form

*x*x

Name: -----------—— o
Date of Birth: ------———----"""ee i i i e e e e o
Graduation: ---————--—————
Current Job: —-e--mmmm e e e
E-mail Address: -------—————mmmmm
Mobile Phone: ------—--— -
Home Phone: --—--—-mm oo
work Phone: -------—-—-+---—-——------------------—

What is the best time of the day to contact you at this phone/Mobile
Number?

O Morning

O Afternoon

O Evening

O Don't Contact me by phone.

What is the best way to contact you?

O Mobile
O Home Phone
O Work Phone
O E-Mail

How did you know about this course?

O Through a Phone Call

O Through attending an event (specify here: -------—————— e~ )
O Through MEDA'’s Web-site

O Through MEDA Brochure

O Through Friends

O Through Press or Magazine

What is your post experience in this subject before applying to this course?

O This is my Profession

O | am an amateur

O This my first time to learn about it

O It's not the area of my interest but will improve my skills
O looking forward to find a career after the course is done.
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