
BACO
BACO Management Services
Management & Staff Development Consultants

WORKSHOP   ON  FORENSIC   ACCOUNTING  ACADEMY
School of  n Collaboration with the

 Institute of  Business  Appraisers  of  America  

Forensic  Studies  [ Lagos] i

VENUE: New York & Atlanta | PERIOD: June (New York), November (Atlanta)                 

Surname ................................................Title...........................................................

  Other  Names..........................................................................................................

Place  of  work..........................................................................................................

Nature of business...................................................................................................

Address: Office.......................................................................................................

                  Home......................................................................................................

                Present  Positon..................................................Since...........................................

Telephone............................................................................................................

E- mail Address......................................................................................................

Name of  Sponsoring Organisation........................................................................................

Have you Travelled to U.S  before?...................... If yes when.................................................

Do you  have  a valid  visa?.......................................................................................................

Professional   Affiliation...........................................Status......................................................  

Do you have any previous training on forensic Accounting?....................................................

Amount paid........................................................................Date...........................................

.............................................                      .........................................

Participant's   Signature                                 Co-ordinator's Signature          

Remark......................................................................................................     

Enrolment  Form
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