
 

 

 

 

 

 

REGISTRATION FORM 

 

 

Delegate Name Mr. /Mrs. /Ms.:________________________________  

Designation: _________________________   Mobile: _______________  

Name of Company: __________________________________________ 

Email: ____________________________________________________  

Payment Ref Number: _______________________________________ 

 

 

 

 

NB:     Send POP to   accounts@zse.co.zw  

mailto:accounts@zse.co.zw

