PM TRAINING REGISTRATION FORM

Aravena Global Solution Pty Ltd ABN 56 119 111 241

email to: admin@aravena.com.au
Please direct any queries to the Booking Centre (02) 6296 2623 ARAVENA

Course Location

Location: |:| Canberra |:| Melbourne |:| Sydney |:| Brisbane |:| Adelaide |:| Perth

Other (Include Location): .......ccoeviiiiiiiiiiiiiiieeeeeeen CoUrse DAte(S): vvuveieii i

Project Management Training:

|:| PRINCE2® for Practitioners (5 days incl exams) |:| PRINCEZ2 Foundation (3.5 days incl exam)
|:| PRINCE2 Practitioner Examination only |:| PRINCE?2 Practitioner Prep Seminar (1.5 day)
I:l PRINCE2 Foundation Examination only |:| Managing Successful Programmes ™ (5 days)
|:| Other (please Specify) ........coovviiiiiiiiiiiiien,

PARTICIPANT DETAILS

(V=T 01T EMail ..o
ContaCt AdAreSS....cocoeeeieeeeeeeeeeeee PhONE oo
......................................................................................................... POSt COB...uviviiieiie e

PURCHASING DETAILS

OrganiSAtION / COMPANY .  ..ieiiiiiiee ettt e e ettt e e e e e e ettt et e as £t ettt ettt et et et et et heeeeeeesaaabbeeeeeeeaaasbbseeeeaeeeeannneees

Billing Address: ... oo

(070 11 7= Tod 1 \\F= 10 1= PO SURPIRN POSItiON: oo,

Where did you hear about us:

|:| Company website |:| Referral
[ ] web Search [ ]Attended a previous course
|:| Industry Publication: ...................cocieiiiiiii i |:|Other comment: ...........cooeeiiiiieeeiinnn.

Would you like to receive a newsletter containing hints and tips about Project Management?

Yes |:| No |:|

Print Name: .. ..o SIgNAatUre: ..o

D= | <

PRINCE2® and MSP® are Registered Trade Marks of AXELOS Pty Ltd.


mailto:admin@aravena.com.au
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