[image: image1.jpg]



Introduction
The purpose of this document is to obtain the necessary information from clients to enroll in the BridgeWork program.  This information will enable the Cura Administrator to configure the solution prior to activation.
Details of Organization:
	Name of Company/Organization:
	     

	 Street Address:
	     

	City:
	     

	State:
	     

	ZIP Code:
	     

	Country:
	     

	Website:
	     

	Objectives & Expectations:
	     

	Organizational Structure:
	(Please provide an attachment)

	Requested Activation Date:
	     


Details of Primary Contact Person:
	Full Name:
	     

	 Preferred Contact Number:
	     

	E-mail:
	     

	Job Title:
	     


Contact details of users:
Please complete the contact detail forms below. These details will be captured and associated with users in the system.


	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  
Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 
BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




	Full Name:
	     

	Telephone Number:
	     

	E-Mail:
	     

	Job Title:
	     

	Company/Organization:
	     

	Role:
	Risk Champion    FORMCHECKBOX 
  

Risk Officer    FORMCHECKBOX 


	Group:
	BridgeWork Coordinator Reports    FORMCHECKBOX 

BridgeWork Risk Reports    FORMCHECKBOX 
 

BridgeWork Performance Management Reports    FORMCHECKBOX 

Custom    FORMCHECKBOX 




Thank you for taking the time to complete the form.

Please send the completed form back to advisory@curasoftware.com
BRIDGEWORK REGISTRATION FORM
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