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Human Resources Development Solutions

Registration Form

Course Title:






Course Fee:            
(USD)
Date:

From:



To:

Venue:



 
City:



Country:

Language:


Course Type: 
(     ) kindly select from the four types below


1) Workshop
 2) Online
3) In-house
4) One to One Coaching

Personal info:
Title (Mr, Mrs, Dr, etc):
First Name:

Middle Name:


Family Name: 
Nationality:

Age:



Born at: 
Position:


In position since:


Division:

Educational background:

Secondary education
Name of School:

Degree Attained:

Year Completed:

University education

Name of University:

Degree Attained:

Year Completed:

Other Professional Qualification:
Name of Institution:

Degree Obtained:

Year Completed:
Company info
Name of the Company:

Annual turnover:



Number of employees:

Industry: 



Products and / or services:

Business Telephone:


Extension:

Business Fax:

P.O. Box:



Area Code:

City:




Country:

Nominee’s Name:
Nominee’s Signature:
Date:

Recommended by
Title:

Name:

Position:

Division:





Official Company Seal

Kindly complete the registration form and send it by fax to:
0096265153686

Or by e-mail to:
info@lukeman-consulting.com
Bank Details:

Lukeman Global Consulting & Development
Arab National Bank

A/C number:  612921-8-510
Jabal Alhussain Branch

Amman, Jordan
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