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FIHH:
DIPLOMA IN CASINO MANAGEMENT
DECLARATION LETTER
This is to declare that I, (applicant name) (1.D. No. / Passport No.

) have notified the Human Resources Department of my company to

arrange a suitable work schedule for me so that I can cope with the lecture schedule of Diploma in
Casino Management. | understood that I will not be refunded and allowed to take Examination if
| fail to attend 80% of the classes by any reasons not listed in the Regulations of Payment,
Withdrawal, and Refund of Tuition Fee as addressed by the Institute.

Applicant:

Date:
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