




  REGISTRATION FORM  

Kindly fill the following details to confirm the program(s) you would like to attend with LSA.  

Step 1: Personal Details (All Fields are Mandatory) 
“Please note that this name will be used to print on the certificate” 

 Step 4: Choose the payment method  

First Name Middle & Last Name Gender □ Cash: Payment can be made by cash, Knet, Credit Cards or receive an SMS 
to pay online.   □ Male          □ Female 

Civil ID No. Date of Birth Nationality □ Cheque:  We accept authorized cheques from individuals and organizations 
   □ Bank Transfer:  Payment can be deposited in the following account: 
Place of Work Department A/C Name                    : Life Science Academy 
  Bank Name                  : Warba Bank 
Specialty Job Title IBAN Code                   : KW33 WRBA 0000 0000 0000 1154 2880 16 
  Swift Code                   :  WRBAKWKW 
Work Phone Mobile Email Address Account Number        : 1154288016 
    

*Disclaimer: Life Sciences Academy is committed to maintaining your privacy, your information will be 
used for internal purposes and will not be disclosed to any third parties 
 

Step 5: Cancellation Policy 
 

 Cancellation of confirmed registration shall require written notification (letter 
or email) at least one day before the program. 

 Rescheduling for any valid reason shall be considered if requested at least Two 
weeks before the program. 

 Any cancellation and/or “No show” on the day of the course shall indicate “No 

Refund and No Rescheduling”. 
 If the participant notified LSA officially of cancellation 1 to 7 Days before the 

program date, 50% of the total fee shall be refunded. 
 Notification of cancellation within more than 8 days before the program date, 

75% of the total fee will be refunded. 
 The cancellation of clinical programs which require pre-course materials, if the 

participants received those materials, then the participants shall bear the cost 
of those specific materials as per the cost determined by the program. 

Step 2: Program Details: 
Name Date Registration Fee 
   

   

   

Total (KD)  

Step 3: Sponsorship Details: (Please Choose one) 
□ I am responsible about paying the registration fee 

□ I have read and agreed to LSA cancellation policy  
□ The organization is responsible about paying the registration fee 
□ Third party ………………………………………………………………………… (Write the name)    

   
Candidate’s Signature & Date Company Stamp 

(For Organizations) LSA Stamp 

    
 


