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SARS – Training Course Booking Form 
 

New (2 days)  For Renewal 
Old Card No  Applied for (Please tick one) 

Renewal (1 day)  Date of Expiry  
 

DELEGATE DETAILS 

Name   Position 
 

E mail  Mobile No.  

Safety 
Qualifications 
with date 

 
 
 
 

Work 
experience  
in years 

 

 
COMPANY DETAILS 

Name   Address   

 
Email  Tel. No / Fax  

 
 

COMPANY DECLARATION 

 
We hereby confirm that the above-nominated delegate is working as a Safety Advisor for our Company on Dubai 
World Developments  

 
Authorised Person Name : _____________________________      Designation: __________________________ 
 
 
Signature:                          _____________________________       Date:            __________________________ 

 
This form to be filled completely and send to EHS at ehs.construction@trakhees.ae  
   
FOR OFFICE USE ONLY        Ref: SARS-  
 
This application is approved. Payment of AED _________ can now be made at EHS Main Office Tel. No. 04-
8068855 located near Gate No-3, Jebel Ali Free Zone, Dubai, by Cash or Cheque payable to ‘PCFC – Trakhees’.  
You must take a printed copy of this letter in order to make payment. Payment receipt to be submitted to 
ehs.construction@trakhees.ae 
 
Details pertaining to the venue, date and time of the training course will be communicated to you through email. 

 
 
Approved by:        Effective Sept. 2009, AED 10.00 will be charged 

         as Knowledge Dirham fee for every transaction. 


