
Registration Form  

Leadership Development Programme - Digital Hub Logis�cs 

Personal Informa�on
Full Name: 
(First Name, Last Name) 

Contact Number: 

Email Address: 

Professional Informa�on 

Current Job Title: 

Company/Organization Name: 

Years of Professional Experience: 

Primary Industry/Field: 

Mo�va�on and Goals (optional)
Why do you want to par�cipate in the Leadership Development Programme? (Max 200 words) 

What specific skills or areas of development are you looking to improve through this programme? 
(Max 100 words) 
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Addi�onal Informa�on 

Do you have any dietary restrictions, special needs, or accessibility requirements? 

• Yes (please specify):

• No

How did you hear about this programme? 

Website

Social Media

Word of Mouth

Other:

Commitment Declaration 
By submitting this applica�on form, I confirm my commitment to participate in the Leadership Development Programme. 
I understand that: 
• My registration is binding upon acceptance into the programme.
• Programme fees are non-refundable once my application is accepted, unless otherwise stated in the programme's cancellation policy.
• I am responsible for arranging timely payment of the programme fees, either personally or through my employer, before the start date.
• Missed sessions without prior writen notice will not be eligible for a refund, rescheduling, or any form of compensation.

Confirmation and Payment Terms 
Please note that participation in the Leadership Development Programme is only confirmed upon receipt of an official confirmation of 
acceptance. The invoice for the programme fee will be issued by Digital Hub Management GmbH, Emil-Figge-Str. 80, 44227 Dortmund as 
operator of Digital Hub Logistics Dortmund after the confirmation of registration.
I understand that: 

Billing Informa�on 

Billing Address: 
(Street, City, State, Zip Code, Country) 

Company Name for Invoice: 

Contact Person for Billing: 
(if different from applicant) 

Billing Email Address: 

Tax/VAT Number (if applicable): 

Applicant Signature:  Date:  
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• The invoice must be paid in full prior to the start of the programme.
• Failure to setle the payment by the specified due date may result in forfeiture of my place in the programme.

I have read the above terms and conditions.

By submitting this form, I agree that my contact details may be used to share information about the programme and that I am open to 
receiving updates about future events and offerings from the organiser. I understand that I can withdraw my consent for the use of 
my contact details at any time by notifying the organiser in writing. 
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