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BAFFFA
BANGLADESH FREIGHT FORWARDERS ASSOCIATION

APPLICATION FORM FOR TRAINING

Name of the Training: Cargo Security Awareness

Name of the Participant:
Designation:
Name of the Organization:

Organization Address:

Seal & Signature of Chairman/MD/ Director Signature of the Applicant’s
Managing Partner/Proprietor

THE FOLLOWING DOCUMENTS ARE REQUIRED FOR REGISTRATION:

Duly filled up the form

Photocopy of participant’s National ID/Passport/Birth certificate.
Updated Police Verification/Clearance Certificate.

Participant’s recent 01 (one) copy passport size photograph.

b

Card Holder's
Passport Size
Photograph




	Date: 
	Name of the Participant: 
	Designation: 
	Name of the Organization: 
	Organization Address 1: 
	Organization Address 2: 
	E-mail: 
	Mobile: 
	BAFFA valid ID card No: 
	CAAB ID No: 


