
9th Industrial Relations Summit Training

Date Time Duration Venue CPD Cost (Excl. VAT)PP

10th - 13th May, 2022 9:00 AM-4:00 PM 4 Day(s) PrideInn Paradise, Mombasa 6 55,000.00

Course Overview

This is a premier event for HR professionals to be trained on, Kenya Labour Laws, employment and
labour institutions, employment contracts, rights and case laws on employment and labour matters and
obligations.
The Summit will also offer an excellent opportunity to participants to be inspired and energized by a
team of dynamic speakers and gain information and actionable strategies to deal with the ever changing
HR trends.

Course Objectives

By the end of this program, participants will be able to;

Appreciate drivers of the future world of work and emerging issues facing the labour market in
Kenya.
Understand the legal and policy framework that guide the labour market in Kenya.
Identify & apply tools & techniques for effective labour management for sustainability of firms
in Kenya.
Utilize the acquired skills in influencing effective labour management in Kenya.

Target Groups

This training is suitable to a wide range of professionals but will greatly benefit;

Managers and supervisors responsible for team performance.
Trade Unionists / Shop Stewards,
Company Secretaries
Certified Public Accountants
Labour laws practitioners
Anyone interested in mastering legal aspects of labour and industrial laws,
Directors who want to master legal aspects of labour and industrial laws,

CHRP. Den PN Gathitu
Secretary General
Academy of Certified Human Resource Professionals



DATE: 03:11:2025 PROFORMA INVOICE

Invoice To:

Organization Name Phone Number Email Address

   

QTY DESCRIPTION NET (KES) VAT (KES) GROSS (KES)

1 9th Industrial Relations Summit training 55,000.00 8,800.00 63,800.00

     

GROSS: Sixty Three Thousand Eight Hundred 63,800.00

***PAYMENT DETAILS***

Pay Bill No: 247247     Account No.: 300245     Amount: KES 63,800.00

Bank Name: Equity Bank
Account Name: Academy of Certified Human Resource Professionals Ltd

Account Number: 1 2 9 0 2 7 1 2 4 5 7 5 3

NOMINEE DETAILS

We wish to Nominate our employee(s) listed below to attend the above training:

# NAME EMAIL ADDRESS TELEPHONE

    

    

NOMINATION AUTHORIZATION & FUNDING CONFIRMATION

I, the undersigned, authorize this nomination and confirm that funds are available for this training.

Name of Authorizer: ......................................................................................................................................

Position: .........................................................................................................................................................

Mobile Phone No.: ......................................... Email Address:......................................................................

Organization KRA PIN: .................................................... Signature:............................................................

Date: .................................................................. Stamp:................................................................................

Email this document to admin@achrp.org

NB: No credit facilities. Full payment is required before participation.

mailto:admin@achrp.org

