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Global Leadership & Innovation 

AVT Business School

Sankt Annæ Plads 11, 1.

DK-1250 Copenhagen K

E-mail info@avt.dk 
Tel. +45 70 20 88 28

Application Form

I am applying for participation in the Global Leadership & Innovation program starting in   January 2012.
	Applicant Information

	Last Name:____________________________
	First Name(s):_________________________

	Title or Position:________________________
	Division (if applicable):___________________

	Company:_____________________________
	Age:__________________________________

	Business Address:______________________
	City:__________________________________

	Country:______________________________
	Postal Code:___________________________

	Preferred Telephone:____________________
	Preferred E-mail:________________________

	


	Business & Educational Information

	Line of Business:_______________________
	Company website:______________________

	Sales Volume or Budget:_________________
	Business Experience (years):_____________

	Management Experience (years):__________
	Number of Employees:___________________

	International Experience (years):___________
	Educational level: ______________________

	
	


	Person in Charge of your organisations Executive Education

	Last Name:___________________________
	First Name(s):_________________________

	Title or Position:_______________________
	Division (if applicable):___________________

	Company:____________________________________________________________________

	Business Address:______________________
	City:________________________________

	Country:______________________________
	Postal Code:__________________________

	Business Telephone:____________________
	Business E-mail:_______________________


Further Documentation:

Please send an updated CV along with your application form.
Program Fee:

The price for the Global Leadership & Innovation program is DKK 34,900 (about 4,700 EURO) exclusive of VAT, per participant (all inclusive), which includes tuition, teaching materials and cases from Harvard Business School Publishing, and an Ipad. The program fee will be invoiced after admission to the program. Please notice that the full program fee is due whether the student completes the program or not. 

Cancellation Policy:

This application form is binding if the applicant is accepted of the Admissions Committee. The program fee will be invoiced subsequently (within 14 days). The Program fee is payable within 30 days from the invoice date. Written notification of cancellation, transfer or substitution must be received by the appropriate calendar day as follows: Cancellation more than 30 days from the program start receives 50% refund of the total program fee. Cancellation 30-8 days from the program start receives 25% refund of the total program fee. Cancellation 7 or fewer days from the program start receives no refund. AVT has the right to cancel the program at any time by refunding the full-prepaid amount to the participants of the program.  The applicant has understood the cancellation policy including the program materials and program policies from the AVT website (www.avt.dk) when signing this application form.

Program Changes:

The course descriptions, dates, faculty and etc. are subject to change.  AVT reserves the right to change any part of the program without notice.

Signature:
This application is legally valid when received by e-mail or post, which also confirms that the applicant has understood the cancellation policy including the program materials and program policies from the AVT website (www.avt.dk).

This is a legal contract. By signing it you personally agree to pay the program fees as described.  If your company is paying the fees you must get a company employee with signature rights on behalf of the company to countersign the application in the space provided below.

“I, __________________________________________________________________________ (please write your full name with capital letters and sign)
who am authorized to sign for the company identified in this application, agree that said company/organization will pay the program fees as described for the applicant.”

Signature of the applicant  ____________________________  Date  _____/_____20__
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