
ABC’s MARKETING RESEARCH SEMINAR/WORKSHOP 
REGISTRATION FORM 

AIM CONFERENCE CENTER, MARCH 19 & 20, 2009 
 
Date Registered     

(Please accomplish in print) 

Company  

Address 

Telephone # Fax # 

Email Address Website 

Reserving Officer’s 
Name 

Designation Signature 

PARTICIPANT/S REGISTRATION: 

Last Name First Name Middle Initial 

Nickname Designation 

Telephone # Fax # 

Email Address Mobile # 

Name to appear in ID Name to appear in Certificate 

Last Name First Name Middle Initial 

Nickname Designation 

Telephone # Fax # 

Email Address Mobile # 

Name to appear in ID Name to appear in Certificate 

Last Name First Name Middle Initial 

Nickname Designation 

Telephone # Fax # 

Email Address Mobile # 

Name to appear in ID Name to appear in Certificate 

Payment Form: 
[  ]   Cash 
[  ]   Check    (Check #_____________________) 
(Please make check payable to MORES)          


