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New York Chapter ▌International Association of Business Communicators


Mentoring Program Registration Form
Yes, I would like to participate in the mentoring program as a:

(  ) Mentor
(  ) Mentee
(  ) Both

My area(s) of expertise or interest is:  
(  ) Executive Communications 
(  ) Internal Communications 
(  ) Public Relations 

(  ) Corporate Communications
(  ) Public Affairs
(  ) Crisis Communications

(  ) HR Communications
(  ) Marketing Communications
(  ) E-communications

(  ) Writing & Editing 
(  ) Investor Relations 
(  ) Change Management

(  ) Other _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Information:

Name: ____________________________________Title:________________________________

Company: _____________________________________________________________________
Telephone: (___)________________   Email: ________________________________________
Years of experience: _____________

I would prefer to be contacted by:  (  ) phone    (  ) email 

* We will notify the mentor and mentee by the method they have listed above.  They will then communicate directly and schedule meetings or calls at their mutual convenience.  
Signed: __________________________________________    Date: _____________________

Please fax this form to IABCNY at (212) 253-4092 or email it to: nyiabc@adminoffice.biz
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