
Pharmaceutical Team Building Day - 

Participant Registration 

Dear [Participant's Name], 

We are excited to invite you to our upcoming Pharmaceutical Team Building Day, scheduled for 

[Date] at [Location]. This event aims to foster teamwork, collaboration, and strengthen our 

collective mission in the pharmaceutical industry. 

Registration Details 

Please confirm your participation by completing the registration form below: 

Full Name: 

 

 

Email Address: 

 

 

Department: 

 

 

Dietary Restrictions/Allergies: 

 

 

 

Should you have any questions, feel free to contact us at [Contact Information]. 

Looking forward to your participation! 

Best regards, 

[Your Name] 

[Your Position] 

[Company Name] 


