PROFESSIONAL’S REGISTRATION

We also offer helping hands to the professionals working in the similar field or willing to join this venture. If you wish to be a part of our business, The Syndicate welcomes you as ever. Thank you for having a thought. For more details please e-mail us on ………………….. 

Your Name/Firm's Name: [image: image1.wmf]


Please define the choice (Rehabilitation Plan / Sale / Purchase)
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Please describe the symptoms observed in your organisation/company's status or corporate profile:
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