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Anmälan till mentorprogrammet IRMA

Namn...................................................................................................Ålder ....................................................

Befattning...........................................................................................................................................................

Organisation ......................................................................................................................................................

Avdelning eller motsvarande.............................................................................................................................

Adress.................................................................................................................................................................

Postnummer........................................... Postadress...........................................................................................

Tel dagtid............................................... Tel kväll.............................................................................................

Mobil .................................................................................................................................................................

E-post.................................................................................................................................................................

Bostadsadress ......................................................................................................................................................

...........................................................................................................................................................................

Övrigt ................................................................................................................................................................

...........................................................................................................................................................................

Fakturaadress om annan än ovan:......................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

............................................................... den...............................................................................

Namnunderskrift ...............................................................................................................................................

Villkor för deltagande:
• Anmälan är bindande.
• Avgiften betalas före programmets start.

Insändes till Viveka Morelius, Ledarinstitutet
Box 309, 101 26 Stockholm.
viveka.morelius@ledarinstitutet.se


