
APPLICATION FORM 
   

 

 

Please send the completed form by fax: 210.65.28.025 or by e-mail: training@tuvhellas.gr if it refers to a 
seminar in Athens or if it refers to a seminar in Thessaloniki please send it by fax to 2310.42.84.98 or by  

E-mail: akoukoura@tuv-nord.com and we will contact you as soon as possible.  

Seminar:  Code*:  
, 

PARTICIPANT DETAILS: 

NAME *:   

COMPANY*:   

EDUCATIONAL LEVEL:   

POSITION IN 
COMPANY:   

Ε-ΜΑΙL*:   

TELEPHONE*:  FAX:   
  

, 
NAME OF PERSON RESPONSIBLE IN YOUR COMPANY FOR THE SEMINAR: 

NAME *:   

POSITION IN 
COMPANY:   

Ε-ΜΑΙL*:   

ΤELEPHONE*:   

FAX*:   
  

 

Please indicate whether the participation will be covered by the account LAEK 
0.45%*. The online submission to LAEK is your own responsibility. 

  

 

  YES  NO 
 

 

PLEASE COMPLETE 

DATA FOR THE ISSUANCE AND CORRESPONDENCE OF THE INVOICE/ RECEIPT  
AND CERTIFICATE* 

       

 INVOICE  RECEIPT    
    

NAME OF COMPANY:   

PROFFESION:   

ADDRESS:  P.C.    

VAT NUMBER.:  IRS office:   

Ε-ΜΑΙL:   

TELEPHONE:  FAX:   
  

Please note if the correspondence address is different from the invoice details  

 

PAYMENT OF SEMINAR: After completion of the seminar 
1)Deposit in bank account: ALPHA BANK / Holargos BRANCH 158-002320-000-236  
   or 
2) with electronic transaction: IBAN: GR9301401580-158-002320-000-236 

In case of invalid or incomplete data, the application will be rejected. 
* Required fields  

Please send applications no later than ten (10) days before each seminar. 
The application form can also be found at our site: 

http://www.tuvhellas.gr/downloads/AITHSH2009.doc 

 

mailto:training@tuvhellas.gr

