
Registration

Contact Information (make as many copies as needed)
 

	 Name: ___________________________________________________________________________________________

	 Title/Position: _____________________________________________________________________________________

	 Company: ________________________________________________________________________________________

	 Address: _________________________________________________________________________________________

	 City: ________________________________________________ State: ____________________ Zip: _______________

	 Country: _____________________________________________ Email: ______________________________________

	 Tel: _________________________________________________ Mobile: ______________________________________

Payment Information
	 Fees in USD 		

	 Corporate/Professional Member – 		

        IAOP Associate Member – 	 		

		  *Fee applicable pending membership verification	

 
Payment Options	
 
 o	



	o	

	
.

 
 
 
Terms and Conditions
Space cannot be confirmed without payment or payment 
authorization. Name changes are gladly accepted at any time. 
Cancellations are charged a 50% fee up to 45 days in advance  
of program date, 100% thereafter and must be received in writing. 
Credit letters are available upon request for future course offerings.
 

See www.iaop.org for IAOP’s privacy policy.

 For registration or more information you can contact  Mrs. Daisy van Blanken at  
 Email: d.van.blanken@quintgroup.com  Phone: +31 (0)20 305 3700
 
 
Phone: 	 +1.845.452.0600 ext. 100
 
Fax:  +1.845.452.6988 

	

 
Please register me for: 
	

	 o	 Certified Outsourcing Professional (COP) –– MASTER CLASS - 3 day 
	

		  Location:      	
		  Date: 	 February 3-5 2016 or September 27-29, 2016
		  Address:   	

6   C O P  M a s t e r  C l a s s  C O P  M a s t e r  C l a s s      




