BIM REGISTRATION FORM

(Please Print)

NAME: _______________________________________________________________

                     (Mr., Mrs., Ms.)

POSITION: ____________________________________________________________

ORGANIZATION: _____________________________________________________

ADDRESS: ____________________________________________________________

TELEPHONE: (Home) ___________ (Work) __________ Email: _______________

SEMINAR TITLE:   

DATE:            

Please indicate the appropriate response by placing a mark in the space provided below.

YEARS WITH PRESENT ORGANIZATION

⁬ 0 – 1 YEAR         ⁬ 1 – 3 YEARS     ⁬  4 – 6 YEARS       ⁬  7 + YEARS

YEARS IN PRESENT POSITION

⁬ 0 – 1 YEARS     ⁬ 1 – 3 YEARS     ⁬  4 – 6 YEARS   ⁬ 7 + YEARS

EDUCATION INFORMATION
 Highest level of formal education?

⁬ Primary                ⁬ Secondary                ⁬ Sixth Form

⁬ Bachelor’s Degree            ⁬  Master’s Degree       ⁬  Doctorate

PLEASE LIST YOUR OBJECIVES FOR ATTENDING THIS SEMINAR

___________________________________________________________________________________

