REGISTRATION FORM

bde@questconsultants.com.pk 

Fax #: (092 21) 4537682

Date: ____________

Workshop Location:
KARACHI
Workshop Title:  BS25999 Business Continuity Management Standard
Workshop Dates: 21 – 22 June, 2012
We like to nominate the following participant/s for the above mentioned workshop:

	S. NO
	NAME OF PARTICIPANT
	DESIGNATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Organization Name: _____________________________________________________________       

Phone #: ____________________________________   Fax #: ___________________________

Address: ______________________________________________________________________

______________________________________________________________________________
Authorized by:  ________________________ (name)


  ________________________ (designation)


     ________________________ (signature)


  ________________________ (ext.)


      ________________________ (mobile # – optional)

 ________________________ (E-mail)

Note: signatures are not required if sent through email 
