PROJECT MANAGEMEN

T RESOURCES

REGISTRATION FORM

Date:

Registration Type: Corporation

Contact:

Phone:

E-mail:

Address:

Participant’s name and number:

Name: Phone number:

Course and Section:

Course Date:

Authorized signature:

Payment method: (Payments by phone require an authorization form)
__ Cash
___ATH
_____ Check
__ Visa

Mastercard

P.O. Box 190535 = San Juan, P.R. 00919-0535 = www.pmrpr.com = (787) 447-0097



