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Registration Form ROOT




Participant Information
Last & first name: _______________________________________






Program chosen and preferred starting date: ______________________________
Your reference: _____________________________________________________
Thank you for submitting this form, together with your picture to:
The Coaching Square

info@coachingsquare.be
For more information please contact Kathleen Bosman - 0498/58.64.55

kathleen.bosman@coachingsquare.be
FOR COMPLETION BY TCS ONLY

	Choice of ROOT or GROW number:
	

	Intake by (on date):
	

	Referred by:
	

	C-Vitamines voucher to send to:
	

	KMO portefeuille: 
	

	Brussels subsidies:
	

	Lead trainer: 
	

	Invoicing:
	

	Additional info:
	


1. Personal  information 

	Name and first name:
	

	Private address: 
	

	Zip:
	

	Town/City:
	

	Private phone number:
	

	Mobile phone number:
	

	Private email address:
	

	Date of birth: 
	

	Nationality:
	

	In case of emergency, please contact the following person:
	

	Your name and title, as you wish to see on your TCS certificate: 
	

	Specific diet information (for lunch during the seminar):
	


2. Company & Invoice Information

	Name of your company :
	

	Name of the company to be invoiced (if different):
	

	Business address:
	

	Zip code: 
	

	Town/City:
	

	Country
	

	VAT number:
	

	Desired description on the invoice such as PO number etc.  … :  
	

	Telephone number:
	

	Your direct dialling number (at work): 
	

	Your fax number (at work):
	

	E-mail (at work):
	

	Industry or activity of your company:
	

	Please specify if you apply for subsidies of the state (KMO Portefeuille for Flanders or from Brussels):
	


3. Previous education
	Year
	Certificate
	Institute

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. Professional experience (last 3 functions) 

	Year
	Company
	Position held

	
	
	

	
	
	

	
	
	


Total number of years of professional experience: ________
5. Your actual position
Title : ____________________________________
Since: _____________________________________
Description of the position you hold: ___________________________________
6. Your  motivation 

(a) Which professional and personal objectives have you set in line with your registration to the program?

…
(b) How do you see your professional career and/or personal development in the coming years and how does your registration to this program link with it?

…
(c) What specific information about your career is relevant as background to your registration? 

…

(d) What additional information is relevant to us related to your participation to the program?

…
(e) What specific  items in the program description did get your attention when you saw it at a first glance? 

…
(f) Any significant personal  development steps that you have gone through and/or wish to share with us?

(g) Please share with us how you found us?
	Publiciy/ ads:
	

	Press:
	

	Reference by our  HR dept/training dept.:
	

	Referred by (name) :
	

	E-mail / newsletter:
	

	Website:
	

	A participation to an earlier workshop ran by one of the partners of The Coaching Square :
	

	Other  (please specify)


	


7. Specific information or wishes that are relevant regarding your registration for  the program: 
Payment  

Payments need to be made to the Coaching Square bank account nr. Argenta 979-6521350-45. 

· 20% of the fee is due at registration if you register more than 1 month in advance. 

· The full amount is due before the starting date of the program.
· All our prices are exclusive of 21% VAT.
Short term payment difficulties should not get in the way of your participation.  Please contact us to discuss openly.

General terms and conditions with regard to registrations 

1. The Coaching square has the right to accept or to refuse participants.  In case of refusal, we will communicate this in written.

2. Your registration is considered final when it has been confirmed by TCS, when you have completed this form, signed it, and paid the due registration fee.

3. If you want to register to a program within a period of 15 days before the program launch, please contact us by phone.
4. Your applications are screened upon date of receipt by our services.  In case the limited number of participants is reached, a waiting list will be drawn.  You will be advised as soon as possible of available places.  If we cannot welcome you in the requested program we will keep you informed on the next launching dates and, we will refund your registration fee and offer you a place in the first possible program.

5. In case your registration is paid by your company, please provide us with an official purchase order with following details 
- name of company, 
- name of coordinator and job title 
- name of the participant(s)
- chosen program and data
- TVA number if applicable

6. In case of short term payment difficulties, it is possible to pay by module, if you commit to complete the full program.

7. Cancellation has to be done in written (by post / fax).  The official date of the document will indicate the cancellation moment.  In case you cancel your registration in less than 30 days before the start, for any reason, we will charge 85 EUR for administrative costs.  The fee may be used for another program of TCS, within the 2 years.
8. Registering in a TSC program implies you agree with the general terms of The Coaching Square as mentioned on our website.  Www.coachingsquare.be
Date and signature of the participant
Picture









