Athens Stock Exchange

Training Center

14 – 16  Feidiou street, Athens

Tel. 38 39 567, 38 39 564

Fax. 38 39 535

APPLICATION FORM

Title : “ Registered  Stock  Market  Representatives”

Dates  :……………………

Seminar fees :…………………..

Personal Details

First name of the participant : ……………………………...Mr / Ms / Mrs

Family name : …………………………………………………………….

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

Position in the company : …………………………………………………

Address:……………………………………………………………………Tel :…………………………………Fax………………………………….

E-mail : ……………………………………………………………………

Notes :

· A front payment must be deposited in the bank account of COMMERCIAL Bank of Greece No : 001/83396679.  The bank deposit receipt with the name of the depositor must be sent by fax to Athens Stock Exchange Training Center offices in order to validate the application.

· Cancellation Policy : A 50% refund will be given for cancellation received up to 5 days before the event. Cancellations must be made in writing.

· Athens Stock Exchange Training Center can change the date and time of the courses without any warning.

· Please complete and send the application form above e-mail : 

      secretariat@tr-c.ase.gr  fax. 38 39 535

We wish to register this delegate for the seminar indicated above.

We undertake to pay his / her fee.

Signature

…………………………………………….
