Registration Form

E-learning Course on Network Management

September - November 2009
	Name:
	

	Organisation/Institution:
	

	Position:
	

	Street:
	

	ZIP/City:
	

	Country:
	

	E-mail:
	

	Telephone:
	

	Mobile:
	

	Fax:
	

	Briefly describe your experience with Networks/Networking:
	

	Briefly explain what are your expectations from the course:
	

	How did you hear about the course:
	


Please send the form including your updated CV and a Motivation Letter to the following
e-mail address: sba@sba-int.ch
