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Certlfled Plg Slgnals tra|n|ng Company making more money b./ better health

Certified Pig Signals® Trainer registration form

Title:
Name:

Full Address:

Country:
Telephone:

E-mail address:
Level of schooling:

Degree in knowledge of pigs:

Current profession:
Company name:

Website:

................... Mr. / Mrs. /IMiss

| am interested in following the 4 day course to become a certified Pig Signals trainer. If
| graduate , 1 will receive a certificate. This certificate is also my license to train farmers
in my country of origin for a period of one year.

() 27-31st of August 2012 (max. 8 participants) at Best, the Netherlands (English)
() 10-14th of September 2012 (max. 8 participants) at Best, the Netherlands (German)

Date:

Signature:

Please fax this registration form to +31 499 310 142



