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At GNAB, we take the business of your education seriously. As a result, please allow a maximum
of ten (10) working days so that the proper research and due diligence checks can be performed.

First Floor, Building NO 12, Church Street, ST. GEORGE; TEL: 440 — 3204, 435-1970, FAX —435-4520
Email: gnaboffice@accreditation.gd; Website: www.accreditation.gd
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