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Formular de Inscriere

Training „Managementul proiectelor”

17-21 noiembrie 2010
           

            Nume
__________________________________ Prenume __________________

BI/CI serie/nr ___________________________

Organizatia  ________________________________________________________

Functia în cadrul organizatiei ___________________________________________

Adresa organizatiei __________________________________________________

Telefon :________________________ Fax ____________________________

E-mail ___________________________________ Vârsta  _______   Sex________ 

Menţionaţi care este scopul principal de activitate al organizaţiei/instituţiei dvs.  _________________________________________________________________________

_________________________________________________________________________

Care este motivaţia dvs. de a lua parte la aceast training: _____________________________

             __________________________________________________________________________
__________________________________________________________________________

Care este nivelul dumneavoastra  de informare fata de tema trainingului pentru care ati optat?

__________________________________________________________________________
___________________________________________________________________________
               


Recomandare

ONG/ONGT __________________________________________________________________________________
reprezentata prin ___________________________________________________________________ cu sediu in (adresa completa) 
 _________________________________________________________________________________
Tel.___________________________,e-mail_____________________________________________
 recomanda pe____________________________________________________       avand calitatea

 de_________________________________ sa participe la trainingul „Managementul proiectelor”.

Presedinte, 
                                                                            Data:_________________

Nume, Prenume, Semnatura                                                                  Stampila

