Center for Academic Excellence
Professional Development Registration Form


Registration Information: Please print/type your name as it should appear on the certificate. Please make sure the form is completely filled out. Use separate forms for each workshop.
ATTENDEE INFORMATION
Name: ______________________________________________________________________
Title: _______________________________________________________________________
Organization Name: ___________________________________________________________
Organization Address: __________________________________________________________
Mobile #: ____________________________________________________________________
E-mail Address: _______________________________________________________________

Which workshop do you intend to attend-please check: 

________	Leaders…Bosses or Partners?		 Saturday May 28th, 2016
Audience: Individuals in leadership roles; Executives and Senior-Level Managers; Mid-Level or New Managers or Supervisors

________	Working with Difficult People 		Saturday June 4th, 2016
Audience: Leaders, Managers, Supervisors, and Customer Service Staff

ADDITIONAL ATTENDEES for the same workshop  

2nd Attendee– 
Name ________________________________________ 
Mobile #:______________________________________
Title _________________________________________ 
Email ________________________________________ 

3rd Attendee– 
Name ________________________________________ 
Mobile #:______________________________________
Title _________________________________________ 
Email ________________________________________ 
لمزيد من المعلومات يرجى التواصل معنا عبر:		
تعبئة استمارة التسجيل وإرسالها بالفاكس أو عبر البريد الإلكتروني التالي  Email: workshops@gu.edu.lb         
     Fax:           358059/01
     Tel:            358058/01		(Ms. Fidaa El Sabeh 9:30am-3:30 pm) 
     Mobile:     71/273301
   Application form can be downloaded from       http://www.gu.edu.lb/wk/2016/26wk.html 
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