IMPORTANT REMINDER:  If your organization is nominating you to attend this program, this form must be signed by the authorized officer to indicate conformity to the terms of participation and faxed to 426-5931.

Name of Student:

Course(s) registering in: _____________________________________________________________

Course date: _______________________________________________________________________

Others

Check payable to ATENEO DE MANILA UNIVERSITY is enclosed for:


Php (20% reservation deposit)

  full tuition                     others_____________________




_________________________________		_____________________


Name of Authorized Officer				Position Title/Designation








_________________________________		_____________________


Signature						Date














