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  BELLA & ASSOCIATES CONSULTING LIMITED
  CEH TRAINING PROGRAM REGISTRATION FORM
     717A/17. Dansoman High Street. P.O. Box KB497. Korle-Bu. Accra. Digital: GA 538-021
      CAL Bank: Ghana, Accra Swift Code: ACCCGHACCBS. Dollar A/C#:14000010392782 
WhatsApp Bus: +233-596-596-983 www.bellaandassociate.com bakwei@bellaandassociate.com

TRAINEE INFORMATION			                     For Office Use Only
SURNAME/LAST NAME		FIRST NAME			MIDDLE NAME 
                   

PRIMARY MOBILE: ___________________    EMAIL ________________________________

COUNTRY______________CITY_____________VIRTUAL/ONLINE: IMAGINEBOT LMS

CERTIFIED ETHICAL HACKER (CEH) TRAINING ELIGIBILITY FOR EXAMS
BEGINNER TRAINING. (Underline) (Yes), (No)
· BACHERLORS (__)/MASTERS (__). DATA SCIENCE. MATHEMATICS. COMPUTER PROGRAMMING
· PROGRAM OR MAJOR ___________________________________________________
· NAME OF UNIVERSITY/ COLLEGE ________________________________________
· COUNTRY ____________________________ CITY ____________________________
· SESSIONS: SAT (11.00AM-3.00PM GMT)/SUN (6PM-9PM GMT) (Underline Choice)
EXPERIENCED TRAINING (Underline) (Yes), (No)
· TWO YEARS WORKING EXPERIENCE IN INFOSYSTEMS. (Underline) (Yes), (No)
· MILITARY OR INTELLIGENCE BACKGROUND. (Underline) (Yes), (No)
· PROFESSION___________________________________________________________
· SESSIONS: SAT (11.00AM-3.00PM GMT)/SUN (6PM-9PM GMT) (Underline Choice)
COMPANY DETAILS: NAME _______________________________________________
· COUNTRY_____________ CITY___________________ PHONE # ________________
REGISTRATION FEE: $75.00  TRAINING COST: $499.99   STARTING DATE: 3/10/2026
CE-COUNCIL CERTIFIED INSTRUCTOR: PROF. ROBERT STEVEN OWOR, PHD
NON-REFUNDABLE REGISTRATION FEE & TRAINING COST AGREEMENT
By signing below, I acknowledge and agree to the terms stated above.

_________________________________         ________________________________________
CANDIDATE		 DATE	                                 DIR. FINANCE & ADM           DATE
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