
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: 
 
Names of delegates: 
1.                                                                                             
2.                                                                                             
3.   
4.                                                                                           
Have you attended an Internet marketing seminar before?     □Yes             □No 
 
If yes, who was the sponsor? __________________ When/where was it held? ______________        
 
Sponsor table first option number: ______          2nd Option: _______          3rd Option: _______        
Which bonus option will you choose?  
  
 □ t workbook + website critique, OR   ¼ page in participan
  □ Full-page ad in the participant workbook 
 

(Send your advertising piece by email attachment to clientcare@alphaic.com. Deadline: Sept 11th, 5 p.m.) 

Wi ve 
□ Yes       □ No      

ll you ha a promotional piece to place in the gift bag for participants?   

(If so, please bring these to the event by 7:30 a.m. for immediate distribution.) 

Internet Marketing, SEO & Traffic Secrets Event — September 24th, 2009, Nairobi 
Sponsor Table Registration Form 



How bout
□ Friend               □ Salesperson (Name: _______________   

 did you hear a  us?      

□ Website            □ Newspaper (Name of Paper and date: ____________              □ Radio      
□ Other ____________ 
 
Payment for how many people? _______________ 
 
 
Method of Payment         □ Cash     □ Cheque       Total Amount: _______________ 
 
How do you want your name to appear on your certificate of training completion? (Print very 

clearly) 
 

1. _______________________________________________________________________ 
 

2. _______________________________________________________________________ 
                                  (For other names, write clearly on the back of this form.) 

 
For Office Use Only Below This Line 

 
Cheque Received ______________  Cash receipt ______________  VAT Receipt _______________  
Sponsor Advertising Date Received: __________   
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