
 
Registration: 
Please send this form via email to idea@idea-international.org 
to register for the training program you have chosen. Spaces are limited, 
confirmation of your enrollment will be sent to you upon receipt of your payment. 
 
Title of the training: 
 
Date :*  
 
Location :*  
 
Title :*. 
 
Surname :*  
 
First Name :*  
 
Function/Role :*  
 
Institution :*  
 
Address :*  
 
Country :*  
 
Telephone :*  
 
Fax:  
 
E-mail:*  
 
Date of Birth :*  
 
Name and Contact of financial manager or Funding Coordinator unless self 
paying :  
 
Email: idea@idea-international.org 
 
 
 


