REGISTER NOW !    Only thirty (30) slots are available for this training !

Governance Training for LGU Co-op Officers and
Cooperative Leaders in Coop Housing Development

REGISTRATION FORM
Information about the Cooperative / Office : 
Name:
______________________________________________________________________________
Address:  ____________________________________________________________________________________
Contact  Person: ______________________________________________________________________________

Telephone: _________________________________________
Fax:  _______________________________

Email:  ____________________________________________
Website:  ___________________________
Personal Information about the Participant:

Nickname:  ______________________________________________________     Sex:      ( Male         ( Female

Name:     ____________________________________________________________________________________

          


(Last Name, First Name  Middle Name)

Birthdate: ________________________   Age: ________  Birthplace:  __________________________________

Position (Co-op / Office)  _______________________________________________________________________  
Expertise (if any):  _____________________________________________________________________________

Email:  _____________________________________   Mobile phone number: ____________________________
Any Health Requirements?

Vegetarian?         ( Yes         ( No
 
Any allergies? Yes? of what? _____________________________________________________________-

Under medication? Yes? for what? _________________________________________________________
In case of emergency : (Please write the name of the person to be notified and contact number)

Name: ________________________________________________________________________________ 
Contact Number/s:  _____________________________________________________________________
Cooperative Seminars / Conferences / Trainings Attended (List the 3 latest seminar attended)  
1. _________________________________________________________________________________________
2. _________________________________________________________________________________________
3. ________________________________________________________________________________________
Expectations from this activity:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Registration Fee:
PhP 9,500.00  (fee does not include insurance and transportation fares to and from venue).
Issue check to:
Alternative Planning Initiatives, Inc. RCBC C/A 000-174-001-065. 
Please fax registration form and deposit slip to 02-9269082 (ATTN: NININ). 


Pre-registration fees are non-refundable in case participant decides to withdraw from the activity.
PARTICIPANT WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

The organizers assume no responsibility other than the opportunity to learn under supervision. The organizers are hereby relieved of all liability. Although the instructors will attempt, at all times, to maintain a high degree of care for the safety of all participants in the training course, some risks are inherent in travel and cannot be eliminated or reduced. You, the participant, understand and agree, by your signature below, that you are participating in this training course at your own cognizance. Therefore, prior to NSHC and ALTERPLAN granting you permission to attend, you must acknowledge the following:

1. I do not have any physical or mental conditions that could be made worse by participation or otherwise cause me harm during this training.

2. I agree to abide by the course safety rules and instructions given by the organizers. 

3. Should I develop any illness, injury, condition, or be diagnosed with a disability or condition, during the training course, I shall promptly notify the organizers and submit to their decision on my participation in the training. 

4. I waive any and all claims against the organizers for personal injury, sickness, or death, as well as property damages and expenses, of any nature whatsoever which may be incurred while participating in the course or in any medical procedure arising out of or related to my participation in such course.

I have carefully read this agreement and fully understand its contents. I am aware that the agreement contains a waiver of liability, an assumption of risk, and an agreement by me to release and indemnify the Releasees, and I sign it of my own free will and volition. 

___________________________________________


_______________________________


Signature above printed name





   Date
















































