	[image: image1.png]



	
	

	
	


[image: image2.png]Centro
Formarione
Ottehers






	COURSE REGISTRATION

	Hereby I confirm my registration to Course

 FORMDROPDOWN 

starting on 

     



	DELEGATE’S DETAILS

	Surname
	Name
	Place of Birth
	Date of Birth

	     
	     
	     
	     


Also I confirm:

· To possess the minimum requirements listed in Your Sheet Course
· To accept the General Conditions of Your Training Services
	INVOICE DETAILS (Obligatory)


Name and Surname:          
Street /Square:         
Postcode:      
District:   (  )

Town:       
Mobile       




E-mail:         
Health Card number / OIB:       
	Date and Signature

	     


	Place Reserved to CFO Srl

	Data
	Stamp and Signature
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