INDEPENDENT ELECTRICITY MARKET OPERATOR OF THE PHILIPPINES, INC.

TRAINING ENROLMENT FORM

Accomplish the training enrollment form completely and upload it using the link provided below:
bit.ly/IEMOPTrainingEnrollment.

COMPANY DETAILS

COMPANY NAME

COMPANY SHORT NAME

WESM REGISTRATION O REGISTERED O NOT REGISTERED

TRAINING DETAILS

You may refer to the published training calendar for details:
https://www.iemop.ph/services/knowledge-center/

COURSE

DATE OF TRAINING

VENUE OF TRAINING

NUMBER OF TRAINING ENROLEE/S

CONTACT PERSON

For clarifications on training enrolment.

CONTACT PERSON

EMAIL ADDRESS

CONTACT NUMBER/S

BILLING INFORMATION

Please ensure that the information you provide below is accurate based on your company’s BIR Form 2303. This
information will be used for the preparation of your billing statement and is considered final.

COMPANY NAME

BILLING ADDRESS

MAILING ADDRESS [J SAME AS THE BILLING ADDRESS ABOVE.

COMPANY TIN

BUSINESS STYLE (IF APPLICABLE)

CONTACT PERSON

CONTACT NUMBER/S

By enrolling in the training, | acknowledge that | have carefully read, fully understood, and agreed to comply with the
terms and conditions outlined in the IEMOP Training Guidelines and Procedures.

Privacy Disclaimer: We are committed to respecting and protecting your privacy in compliance with the Data
Privacy Act of 2012. By providing your information on this enrollment form, you consent to the collection,
processing, and storage of your personal data, including your name, contact information, and other relevant
details. This data is collected solely for record-keeping, and internal reporting purposes. The personal data
collected herein will be retained only as long as necessary to fulfill its intended purposes and as required by law.

Printed name and signature Date

of authorized representative
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