
 

SMART Academy Business Development Training Series 

JAN 2016-DEC 2016 

 

REGISTRATION FORM 

 
Name _______________________________________________________________ 

 

Gender   Male   Female 

 

Age Range   18-29   30-49   50 & Over 

 

Employment              Self-Employed  Other ________________  

 

Company Name ________________________________________________________ 

 

Company Physical Address ______________________________________________ 

 

Mailing Address________________________________________________________ 

 

Contact Info       Office  __________________________ 

Mobile __________________________ 

Fax      __________________________ 

E-Mail __________________________ 

 

 

Applicant’s Signature_______________________  Date___________________ 

 

 

 

 

 
 

DEPARTMENT OF TRADE, INVESTMENT PROMOTION & CONSUMER AFFAIRS 
2nd Floor, Sebastian Building 
Wickhams Cay, Road Town 

Tortola, BVI 
Tel: (284) 468-2008 * fax: (284) 468-2918 *Email: bvitrade@gov.vg 

OFFICAL USE ONLY: 

Payment made by:       CASH           CHEQUE (Cheque #_______________)       CREDIT/DEBIT CARD       

Collecting Officer Signature:  

  

mailto:bvitrade@gov.vg

