
Name of Participant:…………………………………………………………......……………………

Company:…………………………………………………………………………………........………

Job Title:……………………………………………………………………………………………......

Company Address:……………………………………………………………………………………

……………………………………………......………………………………………………………………

Company Tel:............................................    Company Fax:……………………………………….

Mobile:…………………………    Email Address:…..................................…………………………

Event Fee: ú500 (VAT is not included), Subsidy: ú190 small, ú190 medium, ú190 large

Company Size:
Small Medium Large

Payment Details:
Cash
Cheque Issued to GTP Computrain Ltd
Credit Card (Accepted only on premises)
Electronic Payment
  Hellenic Bank
  Name: GTP Computrain Ltd
  A/C: 362-01-384153-01, SWIFT [BIC]: HEBACY2N,
  IBAN: CY78 0050 0362 0003 6201 3841 5301

Once completed please fax event registration form to:
22 44 14 93

or Mail  to:
GTP Computrain Ltd
P.O.Box 42428, 6534 Larnaca, Cyprus
Email: info@computrain.com.cy

Date:…………………….......................

Name & Signature of person
authorising registration:

……………..........……………................

……………..........……………................

Company Stamp here:
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