
 

 

 

 

CUSTOMER JOURNEY IN THE YACHTING INDUSTRY 
PROGRAM 

Application for Admission 
This application must be fully completed and signed before review by the Admissions Committee. 

 
 

 
Please select the dates you would like to attend the Yachting Program: 

 03-05 June 2024 

 03-05 February 2025 

 

General Information 

 
Family Name: …………………………………………………………………………………    
Given Name: ……………………………………………………………………………………    Sex:   M     F 
Date of birth: (DD/MM/YYYY) ……………………………….   Place of Birth: ………………………………………………………………………………………. 
Personal Address: ……………………………………………………………….…………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Postal Code: ……………………………… City: ………………………………………  Country:………..……………………………………………………………………………………….  
Phone number : ………………………………… E-mail address :………………..……………………………………………………………………………………………………….. 
COMPANY/ORGANIZATION NAME: …………………………………………………………………………………………………………………………………………………… 
Current job role of the candidate:……………………………………………………………………………………………………………………………………………………………. 

 

Tell us why you want to join the program? 

  



Documents to be provided and sent with this application form: 
- updated CV with the position held at the time of registration 

Please return this application at least 2 weeks before for the start of the program, for the attention of 
Myriam Arbel: marbel@ium.monaco.edu 
 
 

 
The above information is certified accurate. 

 

City : …………………………………………………………………………….   

Date (dd/mm/yyyy):……………………………………   

Signature of the candidate:   

……………………………………………………………………………………………   
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