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M.I.A. ARBITRATION MEDIATION & CONCILIATION CENTRE (M.I.A.-AMCC)
CENTRE FOR EFECTUAL CONFLICT RESOLUTION (CECR)

pleased to present a SEMINAR 

Date:

o M   o  F

Venue: to be 
announced.

"Bridging Solutions: Mediation and Conciliation for a Stronger Banking Sector"
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Mobile No. &

Fill & Send via e-mail or WhatsApp to:
WhatsApp: 0332 32 14441e-mail: info@mia-amcc.com

WhatsApp No. 
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