MNSA

MNSA Registration Form

Advanced Channel Business Partner Management Workshop
The Answer to How to Set-Up & Manage Your Channel Partners

Please complete (type or write clearly in blue or black) and return to MNSA Date:

Session Location Session Location

O 30 January - 1 February London O 11-13 September 2006 Dallas

O 8-10 May 2006 Brussels O 6-8 November 2006 Santa Clara

O 22-24 May 2006 Los Angeles O 11-13 December 2006 London

O 19-21 June 2006 Boston O 15-17 January 2007 Los Angeles
Company Information

OMr. OQMrs. O Dr. Family Name ........cooiiiiiii e FirstName ...,
Telephone ..., Email ..o
JOD title .. Years experience in this position ..........
JOD reSPONSIDINIES ... . e e e e e e

Geographic responsibilities 1 One country 1 Several countries

Countries of responsibility ...........cccoeiiiiiiii

Industry Sector (Check all that apply)
U Chemical
U Food 0 Industrial equipment or supplies O Medical

Product Type (Check all that apply)

U Computers & computer peripherals U Consumer products Q Electrical
U Pharmaceutical
U Telecommunications O White goods Q Other ............

d Electronic
4 Services O Software

U4 Fast-moving consumer goods W Consumer products [ Business-to-business U Industrial

L Other (PleaSE SPECITY) ... ene i ettt ee e
Company
CoMPAaNY NAME .....c.uiiiiiiiie e Company street address ............ccocovvviiiininienennn.
Post code and Company City ..........oouveiiiiniiiiei e Country ..o.oeeveiiii
Telephone ..o FaX i
Email .. WED SIte ...
Number of employees .............cooeevviiiiiinnnnn. Amount annual sales (€ euro/$ US) .........cccooveiiiiiininnn
Please indicate to whom the invoice should be sent
NAME .o Job title ..o
(0701001 o1 1 |V PP PP PTPP
e (o =TT PP
Telephone .........cccoviiiiiiiii, Fax oo Email oo
Payment made by
Full payment must be received before seminar date to guarantee your place
4 Check Enclosed is our check to MNSA fOr $ ...,
4 Credit Card 4 Visa O AMEX 0O Mastercard U Eurocard
Card NUMDET ..o Expiration date .........c.cccoceeiiiiiiiiee
SIGNATUIE ...ttt e e nee s

Registration

Please send or email this completed Registration Form to:

Education Manager, MNSA
1210 Brookmere Road ¢ Pasadena, California 91105
Tel: +1 (626) 441.6671

E-mail: edu@mnsachannels.com ¢ www.mnsachannels.com



