
 

 QPP  -  Qualified Partner Program  -  Registration Form 
 
 
Sex  Ms      Mr             
                            

First Name                            
                            

Last Name                            
                            

Company                            
                            

Company 2                            
                            

Address Line 1                            
                            

Address Line 2                            
                            

Address Line 3                            
                            

ZIP                            
                            

City                            
                            

Country                            
                            
Course  Planner     Installation 

Manager 
      

                            

Phone Company                            
                            

Phone Direct                            
                            

Fax Company                            
                            

Email Personal                            
                            

Email Company                            
                            

Company Website                             
                            
Do you want to receive  Yes       German    English   French 
the  R&M Connections                             
magazine?  No                        
 
Do you already have a valid or expired R&M Certification? If so, provide here your “Person ID” or “Card-No.” 
 
Person ID                           
                           

Card-No.                            

Notes 
 
 
 
 
 

                          

                       

Date  .   . 2 0 1 0   Signature           
 
          


