
PARTICIPANT’S PROFILE SHEET

CEO Forum on Strategic Treasury Management

Date:   June 24, 2009 (Wednesday) (1:00-4:00PM)
Venue: RBAP Conference Room, A. Soriano Ave. cor. Arzobispo St., 

Intramuros, Manila 

PRINTED NAME: 
________________________________________________________________

First Name     M.I.   Surname

NICKNAME:  __________        BIRTHDAY:  ______________________

RURAL BANK:_______________________________________________________

RB COMPLETE ADDRESS:______________________________________________

RB TEL. NO(S):  _______________________   RB FAX NO:___________________

E-MAIL ADDRESS:  __________________  MOBILE NO_____________________

EDUCATIONAL BACKGROUND

Course/Degree Institution
Year 

Graduated

Post Graduate

College

WORK EXPERIENCE:  (Last 2 including Current Employment)

Company Inclusive Year(s) of 
Employment

Position(s) Held 



PARTICIPANT’S PROFILE SHEET

PROFItTING FROM BETTER BALANCE SHEET MANAGEMENT
(ASSET LIABILITY MANAGEMENT)

Date:   June 25-26, 2009 (Thursday and Friday) (9:00AM-5:00PM)
Venue: RBAP Conference Room, A. Soriano Ave. cor. Arzobispo St., 

Intramuros, Manila 

PRINTED NAME: 
________________________________________________________________

First Name     M.I.   Surname

NICKNAME:  __________        BIRTHDAY:  ______________________

RURAL BANK:_______________________________________________________

RB COMPLETE ADDRESS:______________________________________________

RB TEL. NO(S):  _______________________   RB FAX NO:___________________

E-MAIL ADDRESS:  __________________  MOBILE NO_____________________

EDUCATIONAL BACKGROUND

Course/Degree Institution
Year 

Graduated

Post Graduate

College

WORK EXPERIENCE:  (Last 2 including Current Employment)

Company Inclusive Year(s) of 
Employment

Position(s) Held 



RURAL BANKERS RESEARCH & 
DEVELOPMENT FOUNDATION, INC.

 
NOMINATION FORM

Seminar 
Title:

PROFITING FROM BETTER 
BALANCE SHEET 
MANAGEMENT

(ASSET LIABILITY 
MANAGEMENT)

Dat
e:

June
25-26, 2009 

Time
:

9:00 AM to
 5:00 PM

Venue:
RBAP Conference Room A. Soriano Ave. cor Arzobispo St., 
Intramuros, Manila

To be completed by the employer/nominating agency/project leader

1. Employing office  institution 
_______________________________________________________

2. Postal address of employing office/institution 
____________________________________

3. Phone no/s.__________________________________ 

4. Facsimile no/s. __________________________ 

5. E-mail Address: ___________________________

6.   Name/s and exact position/s held by nominee/s

Name Position

1.

2.



3.

__________________                                            _________________________________
       Date              Signature Over Printed Name/

      Position/President/Personnel Manager


