
Business Acceleration Event – Business Growth Mastery Series 1 
May 27th and 28th, 2009, Nairobi 

Name: □ Mr.     □ Ms   
 
(First)                                                         (Middle)                                          (Last) 
Position: 
Name of Business or Company: 
 
Nature of Business: 
 
Address: (PO Box)                                (City)                                          (Postal Code) 
 
 
(Physical Address in case of courier deliveries) 
 
 
Please Enter at least one Phone Number  
Telephone Number: (Land line)                                         (Zain) 
 
 
(Safaricom)                                                                         (Telkom) 
 
Fax Number:                                                         Email address: 

 
Have you attended a marketing seminar or Business Acceleration Event before?   □Yes          □No 
 
If yes, who was the sponsor? ______________________ When was it held? _____________________      
   
 
H
 

ow did you hear about us?  □Friend                    □Salesperson (Name: _______________                   

□Website           □Newspaper (Name of Paper and date: _________________                       □ Radio     
  
□Other ____________ (State their name and/or affiliate I.D. # here): __________________________ 
 
__________________________________________________________________________________ 
 
Method of Payment □ Cash  □ Cheque  □ Bank Deposit     Total Amount: ___________________ 

Please fill out one form for each person please. 
     Registration and Scholarship Application 



 
Our bank information: Alpha International Consultancy, Ltd, Account # 0101169006, Chase Bank 

(K) Ltd.. Please send in the yellow copy of your confirmation of your bank deposit as soon as 
possible. 

How do you want your name to appear on your certificate of training completion? (Print very clearly) 
 
____________________________________________________________________________________

Scholarship Information 
 
1. Review the event details. What 5 benefits you should expect to attain in 

your business from learning these things? Be as detailed as possible but no 
more than 50 words per benefit. 

 
                 Why do you need a scholarship? (Please limit this answer to under 100 words.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
a. Benefit #1: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
b. Benefit #2: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. Benefit #3: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

d. Benefit #4: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
e. Benefit #5: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2. Explain to us the state that your business is in now, and specifically how it 

will look if you implement what we will teach you in this event 
(maximum 100 words—don’t tell us sob stories; tell us facts and 
projections.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3. Submit your answers by May 22nd at 5 p.m. 

 
 
4. The first 25 people who answer by May 22nd will get Sh. 5,000 off their 

entry price.  
 

The best overall answer will come to the event for free (if you have already paid then your money will 
be returned to you) AND get the entire set of event DVDs once they are produced. 
 
 
 



For Office Use Only Below This Line 
 
Registration Packet sent?  □Yes       Date: ___________________                     By whom? _____________ 
 
Cheque Received ________________  Cash receipt ______________  VAT Receipt _______________      
 
 

 

If you don't have an email client program set up on your desktop, please save this form to your computer and email it to 
info@marketing-in-africa.com through your Yahoo or Gmail email account 

You may also mail this form with your payment to Alpha International Consultancy at P.O. Box 610-00621, Nairobi, Kenya, or  
have your assistant bring it to our office at Warwick Centre, Block B, 1st Floor, Gigiri, Nairobi. 
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