REGISTRATION FORM

SELF MANAGING LEADERSHIP® (SML™)

28-29-30 October 2009

H30 A Name Om OF
INFORMATIO NS RN TS

Title(s)

Date of birth Place of birth

Private address

Postal code City

Country

Phone Mobile phone
E-mail

=SS5 company name
INFORMATION SIS

Address

Postal code City

Country

Phone Mobile phone
E-mail

Line of Business

Invoice to be send to

\(eXpA/:Nr (0] What is your motivation to participate in this program?

FOR THE PROGRAM

What do you expect from this program (please be specific)?




Do you have a special diet?

O no [ yes, the following:

INAAS380 120 The investment for ‘Self Managing Leadership® is €1.850,-, VAT excluded, accommodation and meals included.

The early bird investment is €1.650,- (before September 15%).

(@ .\\[¢SEF.N [0]'"  cancellation fees:

- cancellations made 3 months or more prior to the start of the program will be fully refunded

- cancellations made less then 3 months, but more then 1 month prior to the start of the program,
80% of the program costs will be refunded

- cancellations made less then 1 month, but more then 2 weeks prior to the start of the program,
30% of the program costs will be refunded

- cancellations made less then 2 weeks prior to the start of the program no refund applies

ACCEPTANCE [ undersigned hereby declares that he/she confirms his/her participation in ‘Self Managing Leadership® and agrees with the
cancellation/refund policy.

Date

Signature

Nyenrode Business Universiteit

Strategy Center

. . Please place your
Attn. Janine Rietjens MSc

photo here
P.0. Box 130

or e-mail to
3620 AC Breukelen

Your personal details will be

included in the Nyenrode The Netherlands
database and will not be

distributed to outside

sml@nyenrode.nl

organizations. Nyenrode

Business Universiteit will use T +31346 291003
your details for educational

purposes (participantslists, F +31346 291 760
groupclassifications, etcetera).

E sml@nyenrode.nl
Nyenrode Business Universiteit

may use your details to inform I www.nyenrode.nl/selfmanagingleadership
you about programs or special

offers. Should you not wish to

receive those, please inform

us.
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