
Company Name:       Contact Person:

Attendee Name(s): 

Contact Email:

Contact Number:  

Date of Training:

Declaration: I understand that I will have to pay CI $75 per attendee and payments should be made 
by cheque and/or bank draft within 10 workin days of the training date in order to secure a spot.
Note: All payments should be made payable to the Cayman Islands Government.

      Yes   Signature:

 

-------------------------------------------------------------------------------------------------------
Official Use:

 Registration Confirmed:        Yes No Payment Received:  Yes     No

Training Administration Completed:        Yes            No 

1.

2.

3.

4.

5.

6.

7.

8.

Contact Us: (345) 945-8960
Email: dlp@gov.ky

Labour Act (2021 Revisions) Training Registration Form

Important Notice: The Department of Labour & Pensions (DLP) enforces the National Pensions Act (2012 Revision) (the “Act”) and engages with employers and employees to prevent 
breaches of this Act by providing the necessary information and training to both parties in accordance of this Act. The information collected from an employer or an employee is derived from the 
completion of this document, which will not be shared with any other external persons and/or organizations. However, the information provided may be shared with the employer of an employee 
who has authorized the sharing of such information or requests a further investigation to be completed by the DLP. The information collected from this enquiry will be stored in DLP’s secure 
database and used in investigations authorised by the provider and will be archived at the conclusion of the matter as per the National Archive and Public Records Act. Please visit www.dlp.gov.ky 
to read our Privacy Notice. To learn more about how we process your personal data or exercise your rights under the Freedom of Information Act (2021 revision) and Data Protection Act (2021 
Revision), please visit www.dlp.gov.ky or contact foi.dlp@gov.ky. 
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