
REGISTRATION FORM 

Membership Type       Date

EXPERT DETAILS

Name 

Choose one (1) option that best describe what you do: 

Specialization / Area of Expertise  
Eg: Expert in HR Management; F&B Specialist, Leadership Coach; etc

Email  

Mobile Phone Number   

Biodata / Profile

 Social Media link(s)    

 LinkedIn

 Meta (FB)

 Twitter

 Instagram 

 Video link 

Professionals Asia

Teaching Coaching Training Consultant Others



Professionals Asia

PROGRAM FORM 

Program Main Category    

Program Sub-Category     

- Select Main & Sub-Category that best describe your program, or recommend best description in ‘others’. 

Program Name    

Program Introduction

Program Objective / Learning Outcome

Recommendation: Draft an interesting intro, outcome & topic description, to attract interest and promote lead generation.

Others

Others



Professionals Asia

Topics / Modules

No Topic Title Topic Description

1

2

 
3

4

5

6

7

8

9

10

11

12

Search Tool Filters - Select any of the below options that best describe the status of your program. 

       

 

Upon returning this form kindly upload:
- One (1) High Resolution photo of the trainer/expert. 
- Logo of Awarding Body / Certification for related program(s)
- All information submitted is subject to the Terms of Use and Privacy Policy of Professionals Asia Consultancy  

HRD Corp Claimable Customizable Public Program Online/Virtual CPD Points

Sponsored Programs Consultancy Micro-Credentials APEL Team Building
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