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REGISTRATION FORM
(N.B.: PLEASE READ THE REGISTRATION CONDITIONS BEFORE FILLING IN THIS FORM. THANK YOU.)
SURNAME:……………………………………………………
FIRST NAME:……………………………………………………….
ID/Passport:………………………………………………
Nationality:…………………………………………………..
Address:……………………………………………………….
City and province:…………………………….. Post Code:………
Country:………………………………………………………………
Telephone:                                 Fax:
E-mail:
COURSE*:_______________________________________________________________________________________
 DATE:_____________________________________________
* A registration form should be filled in  for each course.
Cost of the Course: ______ € (euro).
Payment made:
· By bank transfer ____ (Please attach a copy of the transfer).
· Against my credit card*: _______________

    No.___________________________________________________
Card expiry date: __________________________
Signature
*CARDS ACCEPTED:  VISA CLASIC, MASTER CARD, EURO CARD, RED 6000.


