
 
 
 
 
 

REGISTRATION FORM 

THE QUALITISTS®
Suite 616, 6th Floor, Anum Blessings, Block 7/8, K.E.C.H.S, Adjacent to Duty Free Shop, Karachi. 

Phone: (+92-21) 4383588 Cell: (+92) 333 364 4013 Email: programs@qualitists.com Web: www.qualitists.com 

 
Certified Customer Services Representative 

Approved and endorsed by Pakistan Society for Quality Management®

 
SELF SPONSORED 
 

Name:                  ________________________________________________________________________ 
S/O, D/O, W/O:    ________________________________________________________________________ 
Organization:      ________________________________________________________________________ 
Designation:        ________________________________________________________________________   
Academics:         ________________________________________________________________________ 
Postal Address:  ________________________________________________________________________  
                             ________________________________________________________________________ 
Phone:                 ____________________________ Cell Phone:  _________________________________ 
Email:                  ________________________________________________________________________ 

 
COMPANY SPONSORED 
We are nominating the following employee(s) of our company to attend the Certified Customer Services 

Representative Program. 
S. No. Name Designation Contact Number 

1    

2    

3    

4    

5    

 

We are enclosing Cash / Cheque / Bank Draft of Rs. _______________________________ in favor of The Qualitists. 

 

Signed:      Name:      Stamp: 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 

FOR OFFICE USE ONLY 

Received 

□ Cash Sum of Rupees: _________________________________________________________________________ 

□ Cheque / Bank Draft for an amount of Rs. _________________________________________________________ 
 

Cheque / Bank Draft No. _______________ drawn on _____________________________ dated _______________ 
 
      Signed:                                                    Stamp: 


