
 
 

 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 

REGISTRATION FORM 
 
 
 
NAME OF PARTICIPANT (S):……………………………………………………………...…………………… 

POSITION:…………………………………………………………………………………………………………. 

COMPANY:……………………………………………………….. TEL:………………………………………… 

ADDRESS:…………………………………………………………………………………………………………. 

E-MAIL:…………………………………………...…………FAX:………………...…………..………………… 

AUTHORISING OFFICER:  Name:……………………………………………………………….……………… 

Position:………………………………………………………………… Signature:………………..…………….. 

Date:…………………………………………………………………………………………………..……………. 

 
 

 
CLOSING DATE FOR REGISTRATION IS AUGUST 4, 2010 

 
 

Completed forms should be returned to: 
The Education Dept., Ghana Stock Exchange 

P.O. Box 1849, Accra, Ghana  *  Tel:  (233-0302) – 669908/669914/669935 
Fax: (233-0302) – 669913*  Email: education@gse.com.gh  

*  Website: www.gse.com 
 
 

 

WORKSHOP ON  
BOND UNDERWRITING, TRADING &  

PORTFOLIO MANAGEMENT 
 

August 10 — 13, 2010 

 AND 


