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Training course application form
Please send the completed form by fax +48 32 720 20 52 or scan it and send to us via email: info@emt-systems.pl 

SUBMITTER DETAILS:

	Full name
	
	Telephone
	

	Position
	
	Email
	


BILLING INFORMATION:

	Name of the company 
	

	Street
	
	City
	

	VAT number
	
	Zip code
	

	Correspondence address
	


1) In case of private persons, please give the exact place of residence
	Name of the course
	Date and place
	Number of participants
	Net price
	Net value
	Gross value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total gross value:
	


We would like to delegate the following employees for the training course:

	Full name of the participant
	Position
	Phone
	Email

	
	
	
	

	
	
	
	

	
	
	
	


Please fill in carefully!
(  Please send me an electronic invoice to this address:  ____________________________________________ 

By signing and sending this form, you accept the terms and conditions of participation in training courses organized by EMT-Systems Sp. z o. o. available at: http://emt-systems.pl/warunki-uczestnictwa-w-szkoleniach.html 
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place and date                                                                                                                                                             signature and stamp 















	Bank account
ING Bank Śląski

Account number:

86 1050 1298 1000 0090 3025 5591
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	EMT-Systems  Sp. z o. o.
18C Konarskiego 

44-100 Gliwice

tel.: (32) 411-1000
fax: (32) 720-20-52

info@emt-systems.pl

NIP: 6342741010



