 



Name   ____________________________________________________________ Nickname  _____________________________




                     Exactly as you wish it to appear on the participants profile and your certificate
Name (    ) Mr.  (    ) Ms. _____________________________________________________________________________________

Title of Present Position_____________________________________________________________________________________

Company ________________________________________________________________________________________________

Company Address (please include street address and appropriate postal code for international courier delivery)_________________________________

_________________________________________________________________________________________________________

Gender_______ Birthday ___________Civil Status (Single Married Separated Divorced) ______ Sector: (    ) Government (    ) NGO 

Education (College Degree / School)_______________________________(Other Degree/School)___________________________

Total Work Experience_________ Managerial_________ Supervisorial ___________ Telephone/Celfone _____________________ 

Fax _____________________ Email ____________________ Nationality __________________ Citizenship __________________


Please provide the following if the invoice for participation should be directed to someone other than yourself.

Name________________________________________________ Position _____________________________________________

Company Name________________________________________Address______________________________________________

Telephone____________________________________________ Fax______________________ Email ______________________


Name________________________________________________Position______________________________________________

Company Name________________________________________Address______________________________________________

Telephone___________________________________________  Fax ______________________ Email_______________________

Do you require accommodation at AIM Hotel/AIM Dormitory?            Yes   (    )           No  (    )

Do your require a special diet?  Yes  (    )       No  (    )          If Yes,   No Pork  (    )       Vegetarian  (     )








Please attach your business card here and 1 x 1 Picture








REGISTRATION FORM


Project and Procurement Management Course


Asian Institute of Management


123 Joseph R. McMicking Campus, Makati City 1260, Philippines








Instructions:


Please send back duly accomplished form via email or fax to:





ASIAN INSTITUTE OF MANAGEMENT


123 Paseo de Roxas, Makati City 1260, Philippines


Tel	: (63-2) 892-4011 to 45


Fax	: (63-2) 867-2529; 893-2146


E-mail	: Ms, Malou Puzon � HYPERLINK "mailto:mpuzon@aim.edu" ��mpuzon@aim.edu� 


Website	: � HYPERLINK "http://www.aim.edu" ��www.aim.edu� 





Please type or print responses.




















October 2007





PERSONAL DATA





BILLING:





TO REGISTER:						PROGRAM FEES:


Fax the completed Registration Form to (632) 867-2529; 893-2146	Program fee of US$1,750.00 will be paid through telegraphic transfer or


Call the Registrar at (632) 892-4011 to 45 loc. 139/396		   demand draft to:


Mail to:    		


     	      Center for Development Management			AIM Dollar Account No. 5456-00095-0


      Asian Institute of Management				Equitable PCIBank, Asia Tower Branch


      123 Paseo de Roxas, Legaspi Village			Ground Floor, Asia Tower, Paseo de Roxas


	      Makati City 1260, Philippines				Benavidez St., Makati City, Philippines


      	      Email:  Ms. Malou Puzon   � HYPERLINK "mailto:mpuzon@aim.edu" ��mpuzon@aim.edu�		Swift Code:  PCIBPHMM


	        		








								 





THE NOMINATING EXECUTIVE:














