

1 (1)
[image: ]					REGISTRATION
					Team Mastery

					


REGISTRATION: TEAM MASTERY
	Team Mastery number or name
	


Please write the number and/or name of the Team Mastery group you are registering to, e.g. “Team Mastery 4” or “Team Mastery 5 Bilbao”.
Personal Information
	First name:	
	

	Last name:	
	

	Postal address:	
	

	Phone:	
	

	Email:	
	


Organisation Information
	Current position:	
	

	Organisation:	
	

	Organisation www:	
	


Development Challenge(s)
Please write down the challenge(s) that you are aiming to solve using the Team Mastery as a development platform on the box below.
	









Date and signature: ___________________________________________________________________

Please deliver this form to the address below via mail or fax:
Partus Ltd, ms. Vilma Väisänen
Schaumanin puistotie 1, 40100 Jyväskylä, Finland
p. 040 730 5511, fax 014 610 215

You can also register to Team Mastery at our webpages: www.partus.fi
© 2010 Partus Ltd, Finland
www.partus.fi
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