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NOMINATION FORM

TO:
Executive Director


The Institute of Human Resource Management, Kenya

P.O. Box 6132-00300

NAIROBI

Dear Sir/Madam
CORPORATE CULTURE CHANGE AND TRANSFORMATION WORKSHOP:  6TH – 8TH OCTOBER, 2010 AT WHITESANDS HOTEL, MOMBASA
We wish to nominate the following employees to participate in the above course:-

Name of 

Organization:  ………………………………………………………………………………………………………………
Postal Address:  ………………………………………………………………………………………………………….
Tel No:  ……………………….   Fax No:  ………………………E-mail………………………………………………..

	Name of Nominee  (Please write both the first and surname in full
	Job Title

	1.


	 

	2.


	

	3.


	

	4.


	

	5.
	


I ENCLOSE A CHEQUE FOR KSHS:  …………………………………………..……………………………………..
NAME:   …………………………………………………………………………………………………………

DESIGNATION:  ……………………………………………………………………………………………….

SIGNATURE: ………………………….……………………….   DATE: ……………………………….…..



National Bank Building, 13th Floor 


Harambee Avenue,


P.O. Box 6132 -00300 Nairobi, Kenya 


Tel:  +254 (0) 20 2213745


        +254 (0) 20 2240213  


Fax: + 254 (0) 20 2244557 


Email: �HYPERLINK "mailto:info@ihrm.or.ke"�info@ihrm.or.ke� 


Website: �HYPERLINK "http://www.ihrm.or.ke"�www.ihrm.or.ke�




















