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PROJECT EXPERTS

$ Project Management and Donor Agencies Training

Participant Registration Form

Salutation

First Name

Last Name

Congregational Abbreviation

Email

Phone with Country Code

Address with Country Name

Language of Participation

Gender

Congregation/Diocese/Organization

Training cost with choice of Currency

Mentorship Cost if required

Payment Mode

Reason for joining the training

Do you agree for Tulip Trainings to use

the above data for this Training purposes

Do you agree that this data be used by Tulip :
Trainings for future training promotions

Note:-
1. Kindly fill this form and press submit button to send an email to info@tulipmc.co.uk

2. You can submit the registration form by WhatsApp +44 7417 437501.
3. You will receive a confirmation email after the verification of the form by Tulip Admin Team.
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