YOUNG PROFESSIONALS DISCOVERY SEMINAR
PRE-REGISTRATION FORM

1. Name Gender:F[ | M[]
Last Name First Name Middle Name
2. Age: Civil Status: DSingle |:| Married |:|Widow
3. Religion: Ethnic Affiliation:
4. Address: Tel. #: CP #:
5. City/Municipality/Province: Email :
6. Highest Educational Attainment:
7. School/Institution/Organization you are connected with:
Name:
Address: Tel #:

City/Municipality/Province:

Designation:

8. Which Seminar would you like to attend?

[ JFebruary 26-28 [ IMarch 26-28

[ ] April 30 - May 2

9. Write a paragraph on how the seminar can be helpful to you and to your work.

Signature Over Printed Name

Note: This form may be reproduced. All accomplished form can be submitted through fax/mail or

email to:

Young Professionals Discovery Seminar
Silsilah Center, JBC Rodriguez Bldg. Former, Joval Bldg., 137 Gov. Alvarez Avenue,
7000 Zamboanga City. Telefax # (062) 991-5942; 991-8712; 991-5663
email: silsilahdialogue@gmail.com
website: www.silsilahdialogue.com




