
BINDING REGISTRATION

 / INVOICE ADDRESS

 / PARTICIPANTS

 / TRAINING REGISTRATION

 / NUMBER OF PARTICIPANTS

Company

Street House number:

Location:Zip code

First name

Position 

Surname

Date of training:

Date Signature / Company stamp applicant

1

First name

Position 

Surname2

First name

Position 

Surname3

First name

Position 

Surname4

STATUS - 09.2017 / WITHDRAWAL CONDITIONS: 
12 weeks before training date 50% of the total price 
8 weeks before training date 75% of the total price


