
R E G I S T R A T I O N  F O R M  
 

Training 

Please send this form to NMi,  
Fax:  +31 78 633 23 09, E-mail: nmi@nmi.nl 

 

Training 

Training  

Modules 
(If applicable) 

 Dates  

 
Participant  

Mr / Mrs / Ms  
Initials 
First name  

Job title  Department  

E-mail address  Telephone  

Diet wishes  

 
Organization 

Company  

Address  City  

Postal code / 
ZIP 

 Country  

Telephone  Fax  

Contact  
P.O. / Your 
reference  

 
Invoice address if different from above 

Company  

Address  City  

Postal code / 
ZIP 

 Country  

Telephone  Fax  

Contact  P.O. / Your 
reference  

 
Signature 

Signature  Date  

 


